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EDITOE'S PEEFACE 

TO VOL. III. 



A KNOWLEDGE of the value of Professor Rokitansky^s per- 
sonal instructíons increases my estimation of the honour of 
being called to translate and edit a portion of his writings. 
I take this opportunity of acknowledging that honour^ which 
has been conferred upon me by the Council of the Sydeuham 
Sodetyj as well as of expressing my thanks for their kind 
acqniescence in my wish to undertake those chapters prin- 
cipally which relate to the practice of Surgery. 

The Preface to the Second Volume, by my friend Dr. 
SisYEKiNO, leaves nothing for those who follow him to add, 
except, indeed, the testimony of time, that such a work as 
BoKiTANSKY^s ' Pathological Anatomy' becomes increasingly 
valuable to those by whom it is used. But the portion on 
' Special Pathologieai Anatomy' must be used, as it was written, 
less as an el^ant essay on Disease than as a register of 
well-observed — ^well-weighed — well-arranged facts, It is not 
adapted for the merely classical reader, but is a companion 
for the museum or pathologieai theatre, — a Lexicon, in which 
each case, as it occurs and needs explanation, may be found 
ahready at hand and in its place. It is, therefore, an invaluable 
book of reference for those who, amid the hurry of practice, 
require prompt and complete Information. It should be 
observed, however, that facts take prominence in it according 
to their general pathologieai import. Eare facts, when isolated, 
too often occupy undue attention; by Rokitansky they are 
dismissed, perhaps in a few lines, — curtly explained, yet pcr- 
fectly, because placed in their true relation to other Éacts. 



viii EDITORAS PREFACE. 

The observatiou^ that Rokitansky has not availcd himself 
of the wrítÍDgs of ali British pathologists^ niay not be without 
some truth. His work is, however, abundantly origiDal, and 
cannot fail of being yet more highly estimated in this country 
the more it is known. Were tbere no other proof of this, it 
míght be found in the needless labour that is still incurred 
by some English pathologists to amve at facts and opinions 
which have been already ascertained, and ab*eady weighed, by 
Rokitansky. From his work, as from a fresh starting-point, 
such labourers may advance to new discoveries, without the 
risk of having priority claimed by a foreign observer. 

I have made an effort, with diflSculty indeed, to avoid the 
introduction of new scientific terms, and have therefore ven- 
tnred to adopt a different title for the chapters from that 
which has been employed in the previous Volume. I have 
done so, however, with the less reluctance, as either raode of 
translating the original word "Abnormitaten'' is perfectly in- 
telligible, and as none of it-s general import appears to be 
lost, though divided between the two words ''Anomalies and 
Diseases/' 

As to the other characters of the present Volume, a Trans- 
lator has best fulfiUed his duty, if he seem not to intervene 
between the Author and his readers. 

In the descriptions of Microscópio appearanccs, I have 
mostly sought the judgment of my colleague, Mr. De Morgan. 
To him, and to my kinsman, Dr. Moore, I am most happy to 
offer my grateful acknowledgment of their kind assistance in 
this, and not only in this, professional e£fort. 

C. H. M. 
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PART IV. 

ANOMALIES AND DISEASES OF CELLULAR TISSUE. 



§ 1. Varieiies in regará to quantity. — The cellular tissue 
contained in the human body is subject to variations in quan- 
tity which come within the sphere of Pathology. 

In some bodies this tissue is oyerabnndant^ in others its 
qnantity is snudler than usual; neither condition^ however^ 
constitutes more than an individual peculiarity. 

But it may accumulate in excessive quantity in particular 
parts of the body^ entering into the composition of various 
morbid growths and tumours^ or forming an imiting mediími 
between organs which in their natural state are separate firom 
one another. As an areolar callus it may supply losses of 
substance which are otherwise irreparable, filling up cavities in 
the injured tissues; or it may become accumulated in excess^ 
t. e. hypertrophied, at parts which have been subjected to 
continued irritation^ as, for instance, in the neighbourhood of 
inflamed spots. And, lastly, it may occupy the place of parts 
which, in consequence of some fault in their original formation, 
are wanting; such as the bulb, the rectum, or the thoradc 
organs in cases of acephalus ; the muscles, and even the bonés, 
of incompletely developed Umbs, &;c. 

Nevertheless, the presence of a mass of cellular tissue in the 
spot onoe occupied by some previously existing organ, cannot 
always be regarded as an exuberant growth of that tissue ; for 
that which remains behind after organs have disappeared, 
whether firom primary or secondary atrophy, or in the ordinary 
course of natural decay (Involution), is nothing more than the 
tissue which once formed the connecting médium in their 
anatomical composition, and which, therefore, then occupied the 
same place. This is the case with the thymus gland, and the 
mammse, with absorbent glands, with the ovaries, &c. 
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Exhaustive diseases produce general diminution of the quan- 
tity of cellular tissue ; and the same result ensues in particular 
portions of it, as weU as in other organs, from continued pressure 
and from paralysis, and after suppuration and slougliing. 

§ 2. Anomalies in regará to Textwre. 

1. Hypertemia, apoplexy of cellular tissue. — Under suitable 
circumstances, particular portions of the entire system of 
cellular tissue are subjected to transiente or to permanente con- 
gestions of an active^ a passive^ or a mechanical nature. These 
congestionse especially the two last-mentioned kinds^ sometimes 
occasion spontaneous hemorrhi^s into the cellular tissue 
(apoplexia textus cellulosi); the eflFusions of blood are generaUy 
small and circumscribed, but sometimes they are large and 
more extended. The greater and more important extravasations 
occur in the lower extremities^ in the sexual organ of the female^ 
and in the abdómen. One of the most interesting cases of 
the kind was communicated to me by Professor Fischer of 
Prague: the blood was effased into the orbit^ and it had 
coagulated in large íirm tuberous masses which forced the eye 
forwards out of the orbit. 

2. Inflammation, — Inflammation of cellular tissue (inflam- 
matio telse cellulosse) is a dísease of much importance^ not 
only on account of the circumstances attending its occurrence 
in that tissue itself^ but also because^ as a consecutive and as 
an allied affection^ it accompanies the inflammation of aU struc- 
tures which are imbedded in it. Thus inflammation of serous 
and fibrouB membranes^ of muscles^ lymphatic glands^ yessels^ 
nerveSe &c.e is attended by inflammation of the cellular tissue 
that surrounds them. Its course is sometimes acute^ sometimes 
chronic. Acute inflammation affects principally large tracts of 
cellular tissue^ such as that beneath the integiunents of the 
trunk and limbs^ the cellular tissue accumulated in the neigh- 
bourhood of the csecum and rectum, the deeper layers of the 
same structure in the neck^ and that in the mediastina : and it 
is very often remafkable for its great extent^ and for the 
devastations which it causes. Its anatomical characters are as 
foUow : 

The appearanoe of the cellular tissue varies according to the 
degree and the character of the inflammation and the conditiou 
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of the blood. It is swollen, injected, and of a bright or a 
deep red colour: it has in every case lost its extensile and 
elastic properties, and may be easily tom: among its fibres, 
and between its laminse^ inflammatory products are efTused, 
which differ in having more or less plastic qualities ; and are, 
accordingly, either a viscid, and turbid or flocculent, serons fluid 
of a pale-red, or yellow, or grayish colour; a yellowish-red, 
gelatinons^ and more consistent exudation ; a brownish-red, 
fibrinous product, which fiíses with the tissue into a hard^ but 
yet fragile mass; or a dark-red (hemorrhagic)^ discoloured 
efiusion. The inílammation always involves the adjoining 
organs^ more especially membranous expansions^ serous and 
fíbrous membranes^ and the integuments. The disease in this 
last instance is that known by the name of Pseudo-erysipelas. 

The adipose tissue presents a similar kind of injection and 
reddening : when the inílammation is slight^ it is percolated by 
a viscous, turbid, oleo-serous fluid, which gives the fat vesicles 
a pale, yellowish-red, translucid, jelly-like aspect. In inflam- 
mations of a severer character, the adipose tissue becomes 
brownish-red ; the contents of the fat vesicles liquefy and escape 
through their waUs, and a plastic exudation takes their place, 
and gives to the whole tissue a uniform granular appearance, 
and a certain degree of fírmness. 

Acute inflammation of cellular tissue, when moderate in 
degree, usually terminates in resolution, that is to say, by the 
complete reabsorption of the inflammatory products; merely 
some cedematous sweUing, or a tendency to oedema remaining in 
the part which has been inflamed. 

In other cases the inflammation leads to induration and 
hypertrophy of the tissue. The inflammatory product becomes 
organized, and the mass of the cellular tissue hypertrophied ; 
and hence, as well as firom the unnatural adhesion the new 
substance produces between the old strata of the tissue, the 
entire structure becomes denser, more compact, than natural, 
or as it is caUed fibro-cellular. 

Inflammation, when it reaches a high degree, very often 
proceeds to suppuraiion. As the firmness of the inflammatory 
swelling subsides, a serous exhalation reappears in the tissue, 
the product of the inflammation becomes resolved into pus, 
and thus the cellular tissue in the centre of the inflamed spot. 
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and afterwards throughout it^ is found infiltered with a sero- 
purulent^ and at lengtli with a pnrulent, fluid. Yellowish or 
yellowish-red bodies which, though shreddy, are still somewhat 
compact and tough^ are often found mix^ with the matter : 
they are not dougliy cellular tissue, but the residue of the 
inflammatory product, and are therefore named eiterpjrqp/e — 
pltigs of purulent matter — ^though^ indeed, fibres of the cellular 
tissue are certainly interwoven amongst them^ or even larger 
shreddy portíons of it may adhere to them. 

The points of matter^ coalescing as the tissue is destroyed, 
unite into larger collections ; and these extend further^ either by 
forming sinuous Cfiuials, or by enlarging equally in ali directions. 
If in the latter case^ the matter be átuated in the subcutaneous 
cellular tissue, it wiU separate the integuments to a great extent 
from the deeper structures, and will perforate musdes and 
aponeuroses, or open into serous cavities, into the intestines, &c. 

Matter may also coUect in cellular tissue firom mere gravi- 
tation; for abscesses are met with, none of the contents of 
which, or at least but a part, have been produced by inflam- 
mation in the spot where they are found: the matter has 
gravitated thither firom some part more or less remote. 

In whichever way the abscess may have originated, it not 
unfi^quently becomes encysted, that is to say, circumscribed by 
a cellulo-yascular grannlating membrane. This membrane is 
the product of a secondary inflammatory process at the con- 
fines of the suppurating part, and itself secretes pus. It 
often remains for a long time in this state, and at length 
usually produces exhaustion by the continued secretion of matter 
firom its walls. Occasionally, however, the formation of matter 
ceases, the walls become converted into a dense cellulo-fibrous 
tissue, and the matter is entirely reabsorbed, or part of it is 
absorbed and the rest inspissated. As these changes take 
place, the sac gradually diminishes, until at length either its 
walls unite, or it is reduced to a cyst of trifling size, compared 
with its previous dimensions; the walls of such a cyst are 
thick, composed of obsolete callus, and encrusted on their 
interior ; and its cavity is filled with a calcareous pulp or con- 
cretion. 

Lastly, the product of the inflammation is sometimes of a 
peculiar nature, and leads to destruction and aloughing of the 
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cellular-tissue (to actual necrosis textus cellulosi). The tissue 
then breaks down^ as it were^ into a crumbling^ or a shreddy^ 
friable mass, and becomes infíltrated with a dirty brown or 
greenish sanies. Not unfrequently^ under these circumstances^ 
a quantity of gas is formed^ which distends the whole of the 
diseased part. 

Inflammation of cellular tissue may be a primary affection^ 
or, as is very frequently the case, it may be secondary. Each 
form assumes a serious character in particular localities; as 
when it attacks the cellular tissue of the trunk or limbs ; or 
that between the pericranium and the galea aponeurotica of the 
head; that near the submaxillary (Ludwig), or the thyroid 
glands; or that which accompanies the trachea, pharynx, 
and oesophagus down to the mediastinum ; or the tissue upon 
the lumbar yertebrse, or on the iliacus muscle ; or that in the 
neighbourhood of the csecum (perityphlitis), or of the rectum 
(periproctitis), or bladder (pericystitis) ; as well as ^interstitial 
cellular strata, especially the submucous tissue of the stomach, 
intestinal cfiuial, &c. 

The inflammation, whether primary or secondary, may have 
a more or less distinctly marked exudative character; as is 
illustrated by phlegmatia alba, as it is called, amongst the 
primary inflammations, and by the numerous instances of 
inflammation which occur in cellular tissue by metastasis, 
after acute exanthemata, typhus, &c., amongst the secondary. 
They are often associated with exudative processes on mem- 
branouB expansions, especially such as adjoin mucous and serous 
membranes. 

Moreover, inflammation of cellular tissue is frequently derived 
fipom that of other parts. It imiformly accompanies the inflam- 
mation of structures wliich are imbedded in it; especially 
inflammation of veins, and lymphatic vessels, lymphatic glands, 
nerves, muscles, serous and fibrous membranes, &c. It is 
generally subordinate in degree to that which prevails in the 
actual seat of disease ; though there are occasional exceptions 
lo this rule, the inflammation in the neighbourhood of the 
actual seat of disease sometimes going on at isolated points to 
the more advanced degree, particularly to suppuration. Such 
is the case, for instance, in inflammation of veins. 

Inflammation of the adipose tissue may subsidc, occasioniiig 
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merely some loss of tlie fat : in process of time^ however, the 
loss is supplied agaín. 

Sut in other cases, severe inflammation is followed by 
coalescence and obliteration of the fat yesides, and conse- 
quently by a marked shrinking of the part wbich has been 
inflamed. 

Inflammation of this kind often terminates in suppuration ; 
and the adipose tissue becomes converted into a yellowish-red 
pulpy mass, which is infiltered with a fatty pnrulent fluid. 

Lastly, a âbrinous inflammatory produet is sometimes seen 
in the fat vesicles : it solidifies in them, changes into a cheesy 
mass, and in the end even becomes cretaceous. The wall 
of the vesicle is then found thickened, it contracts upon its 
contents, and bears traces of its previous congestion in the 
slate-gray or blackish-blue colour with which it is tinged. This 
change is principally observed on the fatty tissue of the omenta, 
and appendices epiploacse ; especially in tnbercular subjects, in 
whom peritoneal inflammations have occurred and have been 
attended with tubercular exudation. 

Chronic inflammation of cellnlar tissue is distinguished by 
the foUowing characters : the tissue is but slightly injected and 
reddened ; though where it is exposed, as it is at the base of 
nlcers, its colour is a deep red, tinged with various shades of 
brown, coppery, rusty yellow, violet, &c. : it is also denser 
than natural, and contains a viscid serous fluid, which when 
ulcers exist, filters through to their surface. 

Inflammation of this kind does not proceed to suppuration, 
except perhaps at a few small isolated spots : it tends rather to 
indiiration, and that at an early period. The tissue is then 
very compact, and so tough that it makes a creaking noise 
when it is cut : it is also pervaded, and as it were identified, 
with a gelatinous matter, or an albuminous substance resem- 
bling lard. The tissue is found in these various conditions 
beneath and around chronic ulcers, in the neighbourhood of 
fistulse, after repeated and habitual, or mismanaged attacks of 
erysipelas, or as a consequence of mechanical hypersemia, or 
congestions arising firom varicose veins in the lower limbs, in 
cases of elephantiasis, &c. 

An inflammatory process of a peculiar kind occurs in new- 
bom children, and is known by the name of induration of the 
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cellular tissue^ (aclerosis tel» cellulosse.) It occurs on the trunk, 
especially on the whole of the lower part of the abdómen^ 
as well as on the thighs^ and the cheeks. The subcutaneous 
fatty and cellular structures are moistened by a yellowish viscid 
serum^ the fat is condensed, and forms a yellowish or brownish- 
red hard granular mass^ and the skin covering it is tense^ as 
firm and resisting as a board, glistening, and pale or of a 
yellowish-red colour. The numerous theories which have been 
broached as to the nature of this induration of cellular tissue 
and its etiological relation with disorders of internai organs are 
daily proved to be unsound. Thus it has been traced to 
diseases of the liver or lungs, to permanent patency of the foetal 
canais and cyanosis^ and to irritation of the stomach and intes- 
tinal canal. But these conditions^ and even the icterus^ which 
is its most firequent assodate, are ali accidental complications. 
The induration is unquestionably an independent disease, 
(occasioned by disorder of the fonctions of the skin of the 
new-bom child^) and^ just as in bums of the integuments, its 
seriousness and danger are directly proportioned to its extent. 

3. DepoHtionSj metástases, are very firequent both in the 
subcutaneous and in the deeper layers of cellular tissue. The 
deposits are of purulent and ichorous nature^ and are often 
yery numerous and extensivo. They sometimes result from a 
primary and spontaneous pysemia, which has been occasioned 
by pus or sanies haying been taken into the mass of the blood; 
and sometimes from a state of the circulating fluid^ in which 
other processes, exanthemata, typhus, &c., have led to the gene* 
ration of pus by the blood in a secondary manner. 

4. Gangrene of cellular tissue. — Mortification is liable to 
take place in cellular tissue, not only as a consequence of 
inflammation, but under other conditions also, as a primary 
disease. Sometimes the tíssue, at first congested, and dark» 
red in colour, changes into a blackish, very moist, shreddy, 
and firiable pulp : at other times, after having formed a blackish* 
red, viscid pulp, it becomes a dry, tinder-hke, crumbling eschar. 
Lastly, it sometimes degenerates into a tvhite mass, shaded with 
dirty yellow or greenish, and is moist and extremely easily 
tom. 

5. Adventitious growths. — The adipose and cellular tissue 
beneath the skin, as well as that which is collected in larger 
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quaatity in the internai regions of the body^ is occasionally the 
seat of q/sts. The contenta of these growths are exceedingly 
various ; sometimes being serous^ sometimes resembling synovia^ 
or gum (colloid), fatty^ cholesteatomatons^ or melanotic. Flbrous 
tumours occur in the same structures : calcareoiés concreiions are 
very seldom met with, the only instances being that in which 
a âbrinons exudation in the fat vesicles becomes^ as has been 
mentioned^ converted into chalk^ and that of cord-like growths^ 
or smooth^ or tuberous plates of boné, which occur in the 
fibroid callus of which the cicatrix of cellular tíssue is composed. 
TuberculoiLS matter is deposited in young persons usually, and 
especially in children ; the depositions occur in the subcutaneous 
tissue, and are more or less circumscribed : they soften and 
form a cheese-like or fatty pulp, and then exciting an inflam- 
matory process in the integuments, which ends in ulceration, 
they make their way outwards. They are always associated 
with tuberculosis of the lymphatic glands, and fipequently with 
the same disease in other parenchymatous organs. 

Sarcomatous and canceroua growths are frequent in cellular 
tissue, and of the latter it is the genuine white medullary form, 
and the câncer melanodes that chiefly occur. 

Among the entozoa, the filaria medinensis is met with in the 
subcutaneous cellular tissue. 

§ 3. Anomalies of Secretion, and Accumulationa of Foreign 
Bodies in Cellular Tissue, — In the first place, the fat is subject 
to considerable deviations firom its natural quantity and quaUty. 

Not unfrequently it is found collected in excessive amount, 
and at the expense of the nutrition of other structures, espe- 
cially of the muscles. The excess, when uniform throughout 
the body, constitutes what is expressed by the general term 
obesity, and to it the female sex is particularly liable : but in 
some cases it accumulates at particular spots extemally, and 
disfigures the body; or intemally in such a manner as to 
narrow the space of the cavities of the body, and to interfere 
with the fimctions of the organs contained within them. Thus 
it collccts at the lower part of the abdómen, on the nates, and 
on the loins, (in which region the roUs of fat are situated, which 
distinguish the race of Hottentot women ;) it is found, too, in 
the ueighbourhood and in the cellular interspaces between the 



CELLULAR TISSUE. 11 

lobes of the mamm» in women ; in the mediastina^ and beneath 
the pleura ; in the folds of the peritoneum ; around^ and in the 
duplicatures of^ synovial membranes^ jcc. The local accumu- 
lations jiist mentioned^ constitute a sort of transition to the 
fatty tumour^ lipoma. Invested with a cellular sheath^ lobulated 
by interstitial cellular tissue^ more or less of which traverses its 
interior^ and resembling adipose tissue in its intimate texture^ 
the fatty tumour chiefly occurs in those regions at which fat is 
naturally most abundant: it is^ however^ sometimes found in 
parts where in the normal state no fat is deposited; as^ for 
instance^ in the submucous cellular stratum of the intestinal 
tract. 

Yet more firequently, in the emaciation which attends disease^ 
the quantity of fat existing is found remarkably small^ and at 
certain parts of the body, if not everywhere, it may even entirely 
disappear. 

Moreover, the fat presents various qualitative deviations 
fix)m its physical^ and no doubt also &om its chemical^ pro- 
perties. Sometimes it is remarkably pale^ and sometimes^ 
on the contrary, of a very dark colour; it may be soft, gela- 
tinous^ suety, greasy, like the marrow of bones^ and oily ; or 
again^ firm, and resembling soap or adipocire. Thus in advanced 
age^ and in persons whose muscular system loses energy and 
bulk^ and becomes prematurely aged^ the fat is of a deep yellow 
colour and oily ; in spirit drinkers, in persons who are negligent 
as to the state of their skin^ in those whose skin is thick^ soft^ 
and dark coloured, or in whom the liver is suety, or the heart 
the seat of fatty metamorphosis, &c., it is usuaUy pale, and 
resembles mutton suet. 

In dropsical patients it is often reddish, firm, and granular, 
the fat vesicles shrinking together, and forming a reddish íirm 
acinus : but otherwise it disappears, and after it has been 
absorbed, its place is occupied by a fatty, gelatinous, and, at last 
by a serous, fluid. 

The serum, which in the natural state, is imiformly diffused 
through the cellular tissue and moistens it, is subject to similar 
deviations from the healthy condition. 

It is almost entirely wanting in cases of considerable general 
or partial emaciation, in the marked collapse which succeeds 
convidsive diseases, or when, as in serous diarrhoeas and Asiatic 



12 ANOMALIES AND DISEASES OF 

cholera^ the serum of the blood is rapidly lost^ kc. In these 
cases the cellular tissue is dry and crepitante and resembles that 
of plants. In other instances^ ags^> it exceeds the natural 
quantity : this excess^ when general^ constitutes leucophlegmatia^ 
hydrops universalis^ anasarca; when local it is named oedema. 
The fluid varies much in colour^ consistence^ and composition^ 
according to the processes by which its accumiúation has been 
effected^ as well as according to the composition of the blood ; 
being either thin and clear as water ; or rather thick^ and like 
jelly, from containing albumen ; or yellow, in consequence of 
the presence of bile ; red from the admixture of more or less 
blood with it ; or turbid, milky^ whey-like, and flocculent^ from 
its containing íibrin or purulent matter. 

Among the foreign bodies found in cellular tissue are : 
a. Gas ; which may be either atmospheric air or some of the 
various animal gases — winágeschumUt, emphysema. Atmos- 
pheric air accumulates in cellular tissue in consequence of 
wounds in the circumference of the thorax, by which the pleura 
is opened ; and more frequently it succeeds penetrating wounds 
of the lunge fractures of the ribs by which the costal pleura is 
tom and the lung injured^ ruptures of the lung and pleura 
occasioned by crushing^ mortification of the lung and super- 
jacent pleura^ ulcers which perforate the laxynx and trachea, 
and laceration of one or more of the air cells of the lung^ (from 
violent coughinge &c.) The emphysema is occasioned either 
immediately by the entrance of the atmospheric air at the 
wound of the chest^ or by its escape from the air passages into 
the adjoining tissue^ or into the cellular structure which 
intersects the lung itself — emphysema pulmonum interlobulare. 
"When the bowel is perforated either by ulceration or sloughing^ 
its gaseous contents pass out into the cellular tissue : in some 
cases of mortification gas is spontaneously evolved^ and the 
skin over it swells up, and forms a doughy tumour. Lastly^ 
there are a few cases in which, without any of the above- 
mentioned causes, gas accumulates in the subcutaneous tissue, 
and still more frequently in the interstitial, and especiaUy 
the submucous, cellular tissue of the bowel: such cases 
result from acute disorganizations of the blood, and are found 
when there is no trace of cadaveric decomposition in the 
body. Trausient cmphysemas of the same kind are well 
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known to oocnr in the living subject^ in oonsequence of oonvul- 
GÍve affections. 

/3. Blood; which may be extravasated in oonsequence of 
injuries of various structures^ either firom externai or internai 
causes : the extravasation may be di£Fused through the tissue^ or 
drcumscribed^ or even encysted. Purulent matter also may 
be efPiísed ; and^ firom penetrating wounds^ or spontaneous rup- 
tures^ or perforatíng uloers^ of the urinary passages^ ftc.^ urine 
may be extravasated. Lastly^ 

y. Ali kinds of foreign bodies may be thrust into ceUular 
tissue through wounds of the integuments^ or pass into it firom 
the intestinal tube ; they sometímes wander fíirther in various 
directions^ and sometímes they fix in the cellular tissue within 
a capsule of false membrane. 
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§ 1. Deficiency and Excess qf DevelopmerU in the System of 
Seratis Membranes. — There are various kinds of primordial 
defect in serous membranes. They may be entirely wanting. 
Sometimes the organs they shonld enclose are wanting too ; but 
if these exist, the deficiency of the membrane is supplied by 
some adjoining serous expansion. They may be but partially 
developed. This is the case when serous cavities are fissured, or 
when^ in consequence of a partial defect in the wall of separa- 
tion between two serous sacs, their cavities have an unnatural 
communication with one another. Thus the cavity of the 
pericardium is sometimes continuous with that of the pleurae^ 
the peritoneum with the latter^ or with the túnica vaginalis of 
the testicle, bursse communicate with the synovial cavities of 
joints^ ícc. Moreover, a deficiency in the development of a 
serous or synovial membrane may depend upon the absence of 
the organ usually contained within it ; in which case^ particular 
duplicatures of the membrane do not exist. 

Wasting of a serous membrane^ obliteration of its cavity^ 
degeneration of it into cellular tissue (Ruckbildung)^ and its 
destruction by suppuration^ constitute instances of acquired 
defect. 

Excess of development may present itself as a congenital 
anomaly. It then sometimes assumes the form of unusual 
saccular prolongations and duplicatures of the membrane^ or 
of folds which, though such as usually exist, are pretematurally 
developed, — a form of excess which may partly be traced to an 
arrest of development : sometimes appearing under another 
form, as a serous cyst, or an aggregation of serous cysts, or as 
a honeycombed serous tissue, it marks the site of some origi- 

III. ^ 
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nally defective part^ or of an organ which had been diseased 
and destroyed during foetal life, — the brain^ for instance^ in 
hemicephalus, or the kidneys. 

It more firequently happens^ that new serous tissue is formed 
at some period subsequent to birth ; it may present the cha- 
racters of true serous membrane^ or may be cellulo-serous or fibro- 
serous. Thus, — 

a. Bursse^ which are the simplest form of the synovial system^ 
are developed beneath the skin^ where it is exposed to imusual 
and permanent pressnre and firiction^ as is the case in clubfoot 
(Béclard)^ over the point of an angular curvature of the spine 
(Brodie)^ or on the stump of an amputated limb : and they are 
aiso observed in deeper parts^ between musdes and tendons^ as 
well as between them and unusual protuberances of bone^ &c. 
Moreover^ dislocated bonés are sometimes firmly fixed by a 
new synovial capsule ; and the pretematural joints formed in 
cases of unimited fracture^ fiimish another example of the same 
new growth. 

/3. Membranous capsules are sometimes formed around foreign 
bodies^ or around efiusions of blood either in ceUular tissue^ or 
in various parenchymatous structures. 

y. Cicatrices upon mucous surfaces^ the lining membrane of 
abscesses^ and the material by which they are finally Consolidated 
and closed^ are composed of plates or of capsules of serous 
tissue. 

S. Acquired excess of development indudes fiirther the change 
of texture^ and simultaneous alteration of secreting power to 
which^ in some few instances^ the skin is liable when excessively 
stretched ; especially the skin covering broad expanses of tendou^ 
(as^ for instance, that on the abdómen.) The fact is observed 
more frequently under similar circumstances in mucous mem- 
branes^ particidarly in the excretory ducts and reservoirs of 
glands^ when they.become distended^and in the mucous membrane 
of the intestinal tube^ especially in the appendix vermiformis. 

e. In like manner^ the products of inflammation in serous 
membranes sometimes become organized into a cellulo-^ or íibro- 
serous tissue^ the characters of which^ as to extent^ intimatc 
structure and firmness^ vary considerably^ and give rise to 
corresponding varieties in the adhesions which they produce 
between tho parietal and visceral laycrs of the membrane. 
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C The seroiis cysts^ which are found in cellular^ and in 
various parenchymatous^ tissues^ belong to the same dass. 

§ 2. Deviaiions of SerovÃ Sacs from their natural Size and 
Fortn, — The principal deviations in these particulars are those 
in which serous sacs are enlarged; a change to which their 
great extensibility renders them extremely liable. In enlarge- 
ments of this kind^ the sac may be distended equally in ali 
directions^ and thus preserve its natural form ; or being bound 
down in some situations by fibrous membranes^ aponeuroses^ mus- 
cular coverings^&c.^ it may yield at some other circumscribed spot^ 
and give rise to a hemial protrusion or diverticulum^ which com- 
municates with the general cavity of the sac by a constricted neck. 

§ 3. Solutions of Continuiíy. — Besides being exposed to wounds 
from fragments of boné and various instruments^ serous mem- 
branes may burst or be tom by violent concussion and com- 
pression^ and such rupture may be the only injury produced. 
Moreover, they are sometimes opened by primaiy and by 
secondary ulcerations^ but that subject will be referred to again. 

§ 4. Diseases of Texture. 

1. Congestion, — hemorrhage, — Serous membranes are liable^ 
under various circumstancesy to an increased flow of blood into 
them^ and to congestion : the cause may be active, passive, or 
mechanical; and the extent may be partial, or universal : the walls 
of hemial sacs, and the peritoneum covering the organs protruded 
into them^ sometimes fumish an instance of partial congestion. 

In proportion to their duration^ or to the frequency of their 
recurrence^ these congestions occasion more or less of a wh^-like, 
or milky opacity, a loss of transparency^ and at last thickening 
of the membrane. Such changes are sometimes general over 
the whole sac, and sometimes are oonfined to a portion of its 
visceral, or of its reflected, layer : they must be distinguished 
from organized exudations upon the free surface of the mem- 
brane. They give rise to the development of growths resem- 
bling cartilage or boné beneath the serous membrane, and are 
often accompanied by an increased secretion of serous fluid, 
which may be retained and so accumulate. The quality of the 
fluid varies with the character of the congestion and the con- 
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stitution of the blood; and may be puré serum^ or may con- 
tam various coagulable matters^ particularly albnmen^ or the 
colouring matter of the blood. Such cases constitute dropsies 
of serous membranes. 

Congestion is sometúnes so intense as to occasion hemorrhage 
into the sac ; but this is a very rare occurrence in serous mem- 
branes generally^ and can be called firequent only in the sac of 
the cerebral arachnoid. The bleeding in that case proceeds &om 
the parenchyma^ and is capillaryj it must not be confounded 
with that which can be traced to the rupture of larger vessels^ 
whether spontaneous or traumatic ; or with that which originates 
with membranous or parenchymatous structures; or yet with 
hemorrhagic products of inflammation. 

2. Inflammation of serous membranes, — This is one of the 
most firequent of ali diseases : it befalls chiefly the larger sections 
of the system of serous and synovial membranes^ such as the 
pleura and peritoneum \ and the synovial membranes of large 
joints^ like the knee and hip. It is sometimes a primary 
disease^ and arises firom disordered function of the skin^ firom 
mechanical injury^ concussion^ irritation^ or contusion^ or firom 
contact with heterogeneous effusions^ whether gaseous or fluid. 
Sometimes it is secondary : and then it is either sympathetic 
with^ and induced by^ disease of organs which are inyested by 
the membrane^ or contained in it^ and is in fact merely an 
extension of the diseased process to the membrane ; or it comes 
on firom the metastasis of anomalous exanthematous processes^ 
typhus^ gout^ and rheumatism; firom absorption of pus and 
sanies into the blood^ &;c. \ in short^ as a consequence of any 
(secondary) morbid affections of the mass of the blood which 
are distinguished by a tendency to exudations. 

It is very firequently an acute disease, but tolerably often, 
too, its course is lingering and chronic. In its acute form, and 
particularly when excited by metastasis, it often assumes an 
exudatíve character, which \a very remarkable, considering the 
internai cause of the inflammation, viz., the general disease, or 
the local process itself. 

a. Acute inflammation. — ^The anatomical characters of this 
disease are, — 

a. Redness and injection. — These appearances commence 
with injection of the subserous tissue, which is seen through 
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the serous membrane; fine hair-like streaks of yessels soon 
extend here and there to the membrane^ and wlien clustered 
together^ give its internai surface an appearance similar to the 
pile of red velvet. At the same time^ small quantities of blood 
(snffusions) escape &om the vessels both of the membrane itself 
and of the cellnlar tissue beneath it^ so that the surface looks 
speckled as well as red. The hue of the redness depends 
chiefly upon the dnration of the congestion and the constitution 
of the blood^ and varies firom a bright to quite a dark colour. 
The extent and the intensity of the redness and injection also 
differ widely in different cases ; sometimes they are partial and 
scarcely perceptible^ sometimes they are universal and stain the 
membrane through. In many serous membranes^ particularly 
those which^ like synovial membranes^ or still more the arach- 
noid^ have a very delicate structure^ the reddening which takes 
place is usually very slight^ or there may be none whatever: 
these membranes admit of injection with blood only with much 
difficulty^ and the degree of redness and injection is no criterion 
of the intensity of the process, so far as regards the quantity 
of product which the inflammation will supply ; for the exu- 
dation^ especially in inflammations of a croupy character, is 
remarkably disproportioned to the redness and injection of the 
membrane. 

/3. Opacity and ihickening. — In those parts where the mem- 
brane is reddened and injected^ and still more evidently in the 
interspaces between them, it becomes dull^ loses its lustre^ 
transparency^ and smoothness^ and acquires opacity and a 
velvety internai surface. Serous membranes of very dehcate 
structure^ such as the arachnoid^ become at once opaque^ dull^ 
and turbid^ like whey or milk. This change^ and to some 
extent also the thickening^ are due to infiltration of the mem- 
brane ; but the thickening is produced rather by the simulta- 
neous affection of the subserous cellular tissue ; for that tissue 
is always injected, is early filled with an opaque serous fluid, 
and is consequently tumid. The infiltration of the subserous 
tissue extends to the membrane itself^ and the two become so 
blended as to lose ali trace of separation firom one another. 
From the expansion^ or loosening^ of the tissues which takes 
plaoe^ the serous membrane is rendered not only very firagile in 
itself, but also easily separable firom the structures beneath it. 
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y. The eff^usion or inflammatoiy product upon the fi^ee surface 
of the seroiis membrane is sometimes an exudation of plastic 
nature^ but at other times^ and especially in inflammatíons 
which arise fi?om metastasis^ it is difSuent and puriform^ or 
actually purulent, or sanious. In quantity it is usually not 
very eonsideráble^ at least when compared with the amount of 
eífusion attending chronie inflammation^ though there are 
exceptions to this rule^ especially in the case of exudations of 
a croupy character. 

The plastic exudation is mostly aocompanied by an eífusion 
of serous flidd^ so that the whole product may be distinguished 
into a plastic or coagulable portion^ and another which is not 
coagulable. The relative quantity of the two portions varies 
considçrably : there are some exudations which have no serous 
part whatever^ while others contain no more of the plastic 
matter than suffices to render the serous effiísion slightly 
opaque. An effusion of perfectly clear serous fluid^ unaccom- 
panied by any deposit of lymph upon the inner surface of the 
serous membrane^ is scarcely such as can be attributed to actual 
inflammation. 

The plastic portion of the exudation is deposited upon the 
inner surface of the serous membrane^ and forms there a 
peripheral fíbrinous layer which encloses the serous effusion, 
if any exist : it is of a grayish red, a yellow, or a grayish 
colour, and may vary in thickness from that of a scarcely 
perceptible film, like hoar frost, to that of several lines. Its 
inner free surface is sometimes tolerably smooth, sometimes 
villous, sometimes shreddy, sometimes areolar; occasionally it 
resembles waves of sand, or the back of a bullock^s tongue. 
When the plastic matter is very abundant, it forms other large 
masses also of loose texture, and soaked through with more or 
less of the serum: it may also render the serum opaque, or may 
lie in it in flakes, which soon become arranged in plates and 
cords, and form a network or honeycombed cellular structure, 
the large interspaces of which endose part of the serum. It 
may also fali upon the inner surface of the original peripheral 
coagulum^ and form a soft shreddy covering for it ; and in that 
case, the exudation lining the serous membrane consists of two 
layers : — ^the original, more consistent, plastic exudation ; and 
the secondary, looser, shreddy precipitate upon it. 
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Inflammations of an eininently exudative character are par- 
ticularly remarkable — 

For the inconsiderable reddening and injection of the serous 
membrane : 

For the disproportion which subsista between the reddening 
and injection^ and the great quantity of exudation deposited at 
one time : 

For the marked looseniug of tissue^ and infiltration observable 
both in the membrane and in the subserons structure : 

For their frequently coexisting with exudative processes in 
mucons membranes^ the plastic character of which may differ 
from that of the inflammation in the serous membrane : 

And as a general mie also for the homogeneous nature of 
the whole product^ and for the absence or mere indication 
of a separation of it into one part which is plastic^ and 
another incapable of coagulation : it is an uniform exudation^ 
which coagulates more or less^ or degenerates into pus^ or is 
sanious. 

There is sufficient general connexion between the exudations 
imder consideration and another found upon large serous mem- 
branes^ like the peritoneum and pleurse^ to allow of the latter 
being mentioned here. It is a viscid coating upon these mem- 
branes which gives them a duU lustreless aspect : it is best 
marked and most constantly seen in cases of Asiatic cholera^ but 
it occurs also in the course of other exudative processes which 
are attended by exhaustion^ such, for instance^ as the diarrhoea 
of children. 

Plastic exudations very frequently produce adhesions between 
the walls of a serous cavity and the viscera it contains^ as well 
as of the viscera with one another : but a large quantity of 
serous effusion holds the lamellse of the plastic exudation apart^ 
and no adhesion can take place unless the fluid be absorbed 
before the lymph is completely organized. 

Absorption commences as soon as the lymph is deposited^ and 
the intensity of the inflammation subsides: it depends^ therefore, 
upon the cessation of the inflammatory process ; but it is also 
influenced by the thickness and density, that is to say by the 
permeabUity^ as well as by the stage of organization^ of the 
lymph. 

In the organieation of plastic exudations^ ncw Tcssels are 
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spontaneously formed in more or less abimdance^ and a tissue is 
produced^ which is either cellidar, loose^ and cellulo-serons ; 
or of closer texture^ strong^ and^ as it is called^ cellulo-fibrous. 
If the serous surfaces have been agglutinated together by 
the exudation^ tbeir complete vital adhesion is effected by 
the formation of a loose filaceoos, or of a d^ise and more 
compact tissue in the exudation : but in the opposite case^ the 
old serous membrane is either covered with isolated deUcate 
cellular flakes^ or with larger shreddy masses of eeUular tissue, 
or with a (second) delicate serous membrane, which can be 
moved over the original one, or lastly with a thicker, fibro-serous, 
and firmly attached layer. The layer last mentioned may be 
uniformly thick^ or thinner here and there^ and thus acquire a 
knitted areolar^ or cribriform appearance : it may, with a little 
care, be stripped off the serous membrane, and when confined 
to small spots, it constitutes the tendinous or white spots 
(maculse lactese) which are found on some serous membranes, 
especially on the peiicardium. 

In some cases, the solid exudation, as it becomes organized, 
encloses within it a part of the serous fluid, and thus forms 
delicate transparent vesicles, which are mostly found afterwards 
attached by a pedicle. 

These new structures again may themselves be attacked by 
inflammation : this remark, however, is opposed by an observa- 
tion made by Laennec upon the pleura; for he foimd, that 
inflammations of the portion of a serous membrane which had 
been left unaffected by a previous inflammation, were usually 
circumscribed by the new structures, and at the adhesions 
produced by them. 

The puriform, the really purulent, and the sanious, exuda- 
tions, are either deposited as such, or are formed out of the 
plastic exudation, which degenerates thus in consequence of 
some peculiar quality inherent in it. Such exudations are rather 
thick, cream-like, and yellow or greenish; or of a thin fluid 
eonsistence, and a greenish, brownish, or reddish colour : the 
serous membrane itself is discoloured ; both it and the tissue 
beneath it are opaque and much infiltrated; and its inner 
surface is very dull, and appears, particularly when the exuda- 
tion is purulent, like velvet or spongio-piline. If the inflam- 
mation does not dcstroy life, either of itself, or through the 
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general constitutional disorder which accompaniea it^ it usually 
becomes clrronic. 

b. Ckronic inflammaiion. — Chronic inâammation presents 
itself in three dififerent forma or kindi : 

a. It commences as a latent^ and continues as a lingering in- 
flammation : though ordinarily moderate in its degree^ &om time 
to time it becomes more severe. It fumishes an exudation 
that is continually augmenting in quantity by gradual accu- 
mulation^ and occasionally also by a more sudden increase. 
It sometimes affects several serous membranes at once; but 
sometimes^ especially if they should be near together^ it attacks 
them one after anotber. 

The redness of serous membranes^ whicb inflame in this 
manner^ is dull^ and inclines to brown ; the injection is coarse^ 
and the membrane is extremely duU and perfectly opaque : its 
surface is quite lustreless^ rough^ and, as it were, rugous. It is 
much thickened too^ for not only are the membrane itself and 
the subserous cellular tissue infiltered, but also other adjoining 
struetures, especially fibrous structures, which are * closely 
connected with the diseased membrane; and the infiltrated 
matter graduaUy solidifies in them ali. Hence the serous 
membrane is increased in density and compactness, and cannot 
be 80 readily tom as in its natural state, but it may with ease 
be stripped off the subjacent tissue. 

The persistency and occasional exaggeration of the process 
render the exudation always an abundant one ; for the inflam- 
mation is on the one hand continually adding to its amount^ 
and on the other preventing its absorption. The exudation is 
always characterised by the small quantity of its plastic portion, 
and the excess of that which is not coagulable. The former 
portion consists of a plastic layer upon the inner surface of the 
membrane^ of a pale reddish, or grayish, colour, and of sUght 
thickness ; the latter is a perfectly clear, a pale yellowish, or a 
greenish, serous fluid : sometimes it contains a certain quantity 
of coagulable matters of little plastic power, which swim about 
a§ soft albuminous flakes, or form a shaggy precipitate on the 
inner surface of the original deposita or lastly coagulate in large 
lardaceous masses^ which usually occupy the deepest space in 
the serous cavity. 

When the inflammatory process subsides, the serous effusion 
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Í8 gradually absorbed : if any of it remain and preveni mutual 
contact of the walls and duplicatures of the serous membrane^ 
the plastic exudation increases in density^ yields up the mois- 
ture (water of ciystallization) contained in it, and changes into 
a firm cellular, or rather into a iibro-serous plate : but if the 
aerous íluid be entirely absorbed before the organization of the 
plastic part is completed, the latter forms a dense Abro-cellular 
bond of adhesion, with which the serous membrane intimately 
unites, and seems identiíied. 

j3. An inflammation originally acute may, after having 
deposited its exudation, become chronic. Such a termination 
of an acute inflammation occurs chiefljr when its exudation is 
one which degenerates into pus, or is actually purulent; and 
there is no question, that the state of chronic -inflammation is 
kept up by the contact of the membrane with the exudation. 

The serous membrane seems changed into a spongy, granu- 
lating layer, which is coloured with various shades of red; it 
secretes a purulent exudation, or one that degenerates into 
puriform matter ; and a yellow soft villous coating, which is in 
process of solution, or a somewhat thick pus adheres to the 
interior : — the serous sac is converted into a closed or encysted 
abscess. 

In the most favorable case, such an efiusion is entirely 
absorbed after the subsidence of the inflammation ; the serous 
membrane and the organizable substance which clings to and 
invests it gradually change into a dense flbro-cellular tissue, 
and the opposite laminse of it unite in one tough adhesion. 
During this process, the serous nlembrane, as such, is, in fact, 
destroyed. 

In other cases, the exudation, after having lost some of its 
oonstituent parts by absorption, and undergone a change in its 
ingredients and elementary composition, is subjected to various 
metamorphoses ; while the serous membrane, and the layer 
rnvesting it become converted into a dense fibroid plate. The 
exudation is gradually inspissated, forms a cream-like, and 
afterwards a cheesy, whitish yellow, pulp, and in the end 
becomes chalky : or else there remains behind, within the false 
membrane, — probably as a consequence of the exudation con- 
taining an abundance of animal lime, — a whitish fluid like Ume- 
water, which incrusts upon the inner surface of the membrane. 
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and rendera it smooth and polished like gypsum^ or rough and 
sandy, like mortar. Or lastly^ the pseudo-membranous sac 
contains a fattv glutinous fluid, whicli is, for the most part, of 
a brownish-yellow colour, and is mixed with numerons minute 
glittering sodes, (fat-crystals,) which ding in thick clnsters to 
its inner surface. 

In the most unfavorable case, the purulent exudation becomes 
sanious, and for the most part, of a greenish colour ; at the same 
time, in some instances, gas is evolved, and the exudation assumes 
a most offensive pungent odour, like that of garlic, phosphate 
of ammonia, or sulphuretted hydrogen. Under these circum- 
stances, the serous membrane not unfrequently ulcerates, or 
sloughs at some small and circumscribed, or at larger spots; 
sometimes the ulceration extends into the subserous structure, 
an opening of the serous sac takes place, and its contents 
are spontaneously discharged either extemally or into another 
cavity. (Phthisis membranae serosse ulcerosa.) 

y, Chronic inflammation may extend firom the serous mem- 
brane to the pseudo-membranous structure which Unes it, and 
lead to a deposition of its products both within the substance, 
and on the internai firee surface of the new structure : that is 
to say, the exudation deposited by one inflammatory process 
may itself become the site of a new inflammation during the 
time that it is becoming, but is not yet completely, organized. 
This explains the otherwise unintelligible occurrence of exu- 
dations upon the inner surface of serous membranes, which 
have already become converted into thick fibroid rinds, while 
efiusions, to ali appearance quite recent, have taken place into 
the cavity. 

This secondary inflammatory process, occurring during the 
progress of organization in the plastic product of a previous 
acute, or eren of a chronic, inflammation, deposits exudation both 
npon the firee surfeu» of that product, and also within its tissue 
or parenchyma : the former constitutes a second firee exudation, 
the latter an infiltration. The inflltered product, during its 
organization, becomes an integral part of the original exudation, 
and renders it thick and very dense, compact in its parenchyma, 
and of fibroid or fibro-cartilagmiform structure : the stratum 
thus formed becomes identifíed with the serous membrane. 

The firee exudation may be, and usually is, a plastic one, with 
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more or less also of an aplastic portion ; it may^ however, pre- 
Bent any of the qualities^ and imdergo any of the metamor« 
phoses^ already detailed: indeed^ the inflammation within the 
parenehyma of the exudation may even have a suppurative 
tendency^ and abscesses may be formed in it, analogons to those 
which occur in the subserous cellular tissue. The new plastic 
exudation becomes organized into a cellular tissue, and unites 
with the older layer of exudation beneath it ; and it again may 
be attacked by inflammation, and become callous and indurated. 

In this manner tough, fibroid laminae are formed upon serous 
membranes, which, if the process be repeated often enough, 
may measure three or six lines, and even an inch and more 
in thickness : they are imited extemally with the serous mem- 
brane, to which they become firmly and immovably íixed, or 
even with adjoining fibrous expansions, aponeuroses, perios- 
teum, fec. 

If no further inflammatory process take place in the last 
exuded layer, that layer becomes organized to cellular tissue; 
and if none of the effused fluid remain at the termination of 
the process, and the opposed layers come into contact with 
each other, they unite into a single layer, and the serous cavity 
is obliterated in whole or in part, according to the extent of the 
process. But if any of the earlier, or of the more recent, fluid 
efiusion be still left, it is either kept encysted by the imper- 
meability of the fibroid stratum, and the sUght power of 
absorption which it possesses, or else it is slowly diminished 
in quantity by absorption. Whilst the serum is gradually being 
absorbed, the plastic (albuminous and gelatinous) matters which 
it contains are precipitated upon the walls of the fibroid 
exudation, and form a loose villous lining for it ; or else they 
accumulate in one shapeless mass, and become encysted in some 
part, generally the most dependent part, of the cavity. If under 
8uch circumstances, the walls of the serous cavity approximate 
and fali together, the layers of the exudation will be agglu- 
tinated to one another by means of a stratum of grayish jelly- 
like substance, into which the precipitate just described changes, 
and which Laennec, firom his observations of it in pleuritic 
exudations, compares to the central part of the intervertebral 
Bubstances. In the end it becomes converted into a dense 
compact cellular tissue. 
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This process is mostly observed upon the pleura, and will be 
more particularly referred to amongst the diseases of that mem- 
brane. 

An exudation of a peculiar nature is very frequently found 
upon serous membranes^ and requires particular notice. Its 
true character was first discovered by Laennec^ who named it 
the hemorrhagic exudation. It is usually large in quantity, 
and consists of íibrin, blood corpusdes^ colouring matter of the 
blood^ and serum mixed in different proportions^ and it is 
chiefly distinguished by its more or less intense red colour. 

The conditions out of which it arises are general and local. 
Those of the former kind include diseased states of the blood^ 
particularly tuberculosis ; the anomaly in the composition of the 
blood, which results from cirrhosis of the Uver ; the scorbutic 
constitution ; and, that which is allied to the last two, the 
dyscrasia of drunkards. Besides these, there are, of course, red 
and variously discoloured exudations, which proceed firom decom- 
positions of the blood, such as succeed exanthemata (varíola and 
scarlatina), typhus, &c. 

The following are the local conditions of its occurrence : — 
The hemorrhagic exudation, though it sometimes, no doubt, 
results firom primary inflammation of a serous membrane, yet is 
far more firequently the product of the third-mentioned form of 
chronic inflammation, t. e. of a secondary inflammatory process 
occurring in a plastic exudation ; and this is, in fact, the cardinal 
local condition under which it takes place. For the structure 
in which the inflammation occurs is in course of organization ; 
its vessels are only just forming, and have as yet no actual 
coats, or, at any rate, but very delicate and permeable ones ; 
and they have not yet united into a fireely inosculating circu- 
latory system: from such a structure the exudation occurs, 
without question, repeatedly and at intervals, and probably 
also prematurely before the congestion has reached the de- 
gree of intensity which would, in any other structure, be 
necessary to produce it. The whole process bears throughout 
it the stamp of an inflammation which has not arríved at 
maturity : and its product is blood, altered by congestion in 
the composition, and mutual relation and intermixture of its 
elements. The fibrin, blood corpuscles, and colouring matter 
contained in it vary with the state of the constitution, and with 



30 DIS£AS£S OF SEROUS 

the composition^ but more particularly with the stage of oi^aui- 
zation, of the substratum itself. It is remarkable^ that it 
coexista very frequently with tubercle in the same substratum. 
{Vide Tubercle in Serous Membranes.) 

Where the hemorrhagic exudation-process borders upon 
actual hemorrhage is manifesta and so is also the mode in 
which they are to be distinguished. The process is seen upon 
ali serous and synovial membranes^ but especially on the pleura 
and peritoneum ; it is met with also in the pericardium^ and in 
the túnica vaginalis testis ; and^ amongst synovial membranes^ 
principally in the knee-joint. 

The thickness and consistency of the hemorrhagic exudation 
are proportioned to the quantity and plastic properties of 
the fibrin it contains : it forms a peripheral coagulum^ which 
cleaves to the walls of the serous cavity, and may contain more 
or less colouring matter, or may be white. The red fluid effu- 
sion is enclosed within the peripheral coagulum, and out of it 
further plastic ingredients are precipitated. These ingredients 
in process of time, are converted into a very tough leather-like 
layer, which undergoes very little or no organization ; the fluid 
efiTusion gradually assiunes a chocolate brown, a plimi sauce, or 
a yeast yellow colour, and becomes fatty and glutinous; while the 
substance precipitated from it degenerates into a loose pulp of 
the same colour; or it deposits its colouring matter, and be- 
comes a clear serous fluid. 

The hemorrhagic effusion is but rarely reabsorbed^ and vdth 
much difficulty when it is. The reason of this difficulty is 
sometimes the continuance of a chronic inflammation, and the 
irequent coexistence of tubercle with it, in the stratum from 
which it was poured out, and sometimes the density, the im- 
permeabiUty, and the extremely incompleto organization, of 
the plastic layer that surrounds it. When it occurs on large 
serous membranes, it usually proves rapidly fatal by the ex- 
haustion it produces, or by its interfering with the function of 
important organs; and the more rapidly in proportion to the 
amount of general disease that coexists with it. It is, how- 
ever, sometimes borne for a long period, and under favorable 
general and local circumstances it may be diminished by ab- 
sorption. If, in the most favorable case, it happen, that the 
fluid is completely rcmoved and the peripheral lamin» are 
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agglutinated to one another^ a rust-coloured^ or yeast jrellow 
layer i» found interposed between them. In the peritoneum 
chiefly, and more particularly on that part which belongs to the 
intestinal canal^ the plastic layers of the hemorrhagic exudatíon 
acquire a bliiish colour, and after a time the colour of Indian 
ink (melanosis stratiformis) . No doubt the discoloration is owing 
to the action of the intestinal gas. 

In course of time^ the fibroid exudations frequently become 
the seat of calcareous depoaition ; and yellow, grayish, or dirty 
white cheesy masses of yarious sizes are not unfirequently found 
in the cellular^ as well as in the fibroid^ layers of exudation. 
They are portions of plastic exudation which have not been 
organized ; degenerate fibrin^ which^ either decaying fiirther and 
becoming puriform, excites inilammation and actual suppuration 
and ulceration in the neighbouring tissues^ or else changes into 
a chalky concretion. 

The termination of inilammation of serous membranes in 
suppuration has been already considered. 

Slcmghing or necrosis of serous tissue is very rarely met with 
as a consequence^ or degeneration^ of an inflammatory process ; 
but it frequently results &om the membrane being stripped of 
its subserous tissue^ when that has been destroyed by suppura- 
tion or sloughing ; or from pressure, stretching^ or strangula- 
tion of the membrane ; or when adjoining structures are also 
sloughing, or have become gangrenous some time previously, as 
in the instance of gangrene of the lung. Sloughy serous 
tissue forms a dirty yellowish, or a whitish, soft eschar, as is 
seen in the case of perforating ulcers of the stomach or intes- 
tinas, or of strangulated hemise ; or else it is a loose shreddy, 
grayish, or blackish brown^ moist, infiltrated, and pulpy mass, 
which is trayersed by a dirty white thready tissue ; it has the 
odour peculiar to slough. 

The termination of inilammation in iuberculoHs, or rather 
the metamorphosis of its product into tubercle, will be consi- 
dered presently. 

The State of the tissue beneath the serous membrane during 
inflammation is a point of considerable practical importance. 
The condition of the sub-serous cellular tissue, as has been 
already mentioned, is an integral part of the whole process. 
The more intenso the inflammation is, and the longer it con- 
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tinues^ 80 much the more do that and the adjoining tissues 
take part in it. Inflammatory products of various kinds are 
deposited in ali of them^ and become infiltrated^ or give 
rise to diffused or circumscribed suppnration, or to chronic^ 
and very considerable^ thickening. The most important part 
is that which is taken by adjoining fibrous tissues^ whether 
aponeuroses^ capsules^ or ligaments. Another remarkable 
fact is, that the tissues lose their vital contractílity : muscles, 
under such circumstances, become paralysed and lose their 
colour. Yery intenso and chronic inflammation leads at last 
to atrophy of the subserons struetures, partly by the change 
of texture which is produced by the inflammation, and partly 
in consequence of their protracted palsy. The viscera con- 
tained within an inflamed serous sac are displaced and com- 
pressed to a degree and extent corresponding to the quantity 
and the position of the exudation; and when this is long 
continued, they imdergo various changes of texture, which 
may be included generally in the terms atrophy, obsolescence, 
obliteration. 

Whichever of the forms that have been described the inflam- 
mation assimie, it may be general in its extent, or only partial 
and circumscribed. It is remarkable to observe, that usually — 
though there are various exceptions to this rule — the parietal 
layer of serous sacs sufférs more than the visceral, and that, 
therefore, the plastic exudations on it are the thicker. 

8. Soflening of serous membranes, — There is no such disease 
as pnmary softening of these membranes : when it does occur, 
it is consecutivo, and in the peritoneimi and pleur», ensues 
upon prior softening of the stomach, intestine, cesophagus, and 
limgs. The mode in which the serous membrane suffers is the 
same as has been described in the account of those diseases. 

4. Adventitiotís growths. — Some of these have been mentioned 
as products of inflammation. There remain to be noticed : 

a. Lipoma. — This occurs in subserous cellular tissue, but is 
an unusual disease ; it consists generally of a small and lobu- 
lated maas of fat, which projects into the cavity of the serous 
membrane. A somewhat remarkable form is that described by 
J. Miiller under the name of lipoma arborescens ; it occurs on 
synovial membranes, especiaUy in the knee joint. 

b, Cysts. — These, on the whole, are rare growths on serous 
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membranes ; though there are exceptions to such a rule in 
the instance of some serous membranes^ and even of particular 
regions and particular prolongations and duplicatures of tbem. 
Thus in the peritoneum, for instance^ cysts are frequently found 
on that part whicb invests the sexual organs of the female^ espe- 
cially on the broad ligaments and peritoneal coverings of the 
ovaries and fallopian tubes ; on the great omentum the same is 
the case, and on the túnica vaginalis of the testicle, which in 
this respect bears a remarkable analogy to the sexual portion 
of the peritoneum in the female. Equally remarkable is the 
fact, that when cysts are formed on serous membranes^ it is 
chiefly on portions connected with organs in which câncer is of 
frequent occurrence. 

There are two dififerent ways in which cysts are developed; and 
in this respect their development is analogous to that of secondary 
cysts upon and within anomalous serous and fíbro-serous mem- 
branes. In one case, the cyst is formed upon the inner free 
surface of the serous membrane, and for the most part is a 
vesicle with very delicate walls : such cysts are sometimes very 
nimierous ; they are usually of small size, and have broad bases, 
rarely being attached by a pedicle. In the other case, it is 
formed deeper in the parenchyma of the membrane or in the 
subserous cellular tissue — in the wall of the serous sac, and 
is often situated, as in the broad ligaments, between two serous 
layers : it thrusts the membrane before it, and at length 
falling into the cavity, remains suspended only by a serous 
cord or pedicle, which is sometimes several inches long. Cysts 
of this kind very often have thick walls, and frequently attain 
a considerable size : they occur singly or in small numbers, and 
almost only in the neighbourhood of the internai sexual organs 
of the female : those which have long pedicles are often observed 
at the fímbriated extremity of the Fallopian tubes. 

The contents of the cysts are most frequently serous ; some- 
times they are thin and watery, sometimes thicker and mixed 
with albumen or with a fluid Uke synovia : occasionally other sub- 
stances are found in them, which may be colourless or coloured, 
gelatinous, likc gum or glue (coUoid), or fatty. Cysts with 
contents of the last-mentioned kind are often foimd in the 
omentum, and sometimes, besides the £at, they contain also 
hair, bonés, and teeth. 

III. 3 
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c. Fibroid tissue. — One form in which this tissue presents 
itself, is that of condensation of the serous membrane^ and of the 
cellular layer beneath it : it assumes the appearance either of 
milk-white, more or less circumscribed stains^ which, after a 
time, become smooth or uneven plates of various thickness ; or of 
bluish-white^ tougb^ separate granulations (so called cartilaginu 
fication of serous membrane). Another form is that of fibroid 
eocudation upon the inner surface of the membrane. The present 
head might include also the concretions which are found free 
in serous and synovial membranes, but they will be treated of in 
a subsequent part of the work. Moreover varioiís fibroid growths 
found in the synovial membranes of joints, are formed from 
exudation accumulated in particidar spots; they are villous 
and laminated, or they form clusters of small subovate bodies 
that resemble melon seeds (Mayo). Bursse are sometimes fiUed 
with balis of exudation which are undergoing a change into 
fibroid tissue. 

d» Abnormal bony substance, — Ossification, as it is called, of 
serous membranes, — This, like the adventitious substance last 
described, is found as a subserous formation, on the outer side, 
and in the substance of the serous coat, after it has under- 
gone a fibroid condensation of its tissue; and it also occurs 
in fibroid exudations upon the inner smrface of the membrane. 
Its usual form is that of rugged, nodulated plates or cords of 
various size and thickness. It appeared to Meckel to be the 
result of an endeavour to convert a membranous into an 
osseous cavity, similar to that which prevails in the vertebral 
and cranial cavities. The granular and stalactitic form is less 
common ; but both are sometimes found together at the same 
spot. Lastly, some shapeless concretions are met with, which 
are the chalky residue of fibrinous efiFusions. 

The frequency with which serous membrane becomcs the 
seat of ossification is a matter of much variety, depending 
on the diflFerent frequency of the changes of texture which 
precede it. Ossification occurs chiefly on the pleura, where 
it is remarkable for its extent and thickness. In the peri- 
toneum it is ahnost confined to certain investing portions, 
especiaUy to that covering the spleen; it occurs in the túnica 
vaginalis of the testicle, and, in the synovial system, sometimes 
in bursse. 
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e. Tubercle, — Tubercuiosis of serous membrane, — Tubercle 
affects chiefly the larger divisions of the serous system ; the 
peritonetun, pleura^ and pericardiuin. It is ordinarily the pro- 
duct of a general constitutional disease^ which has been already 
localized in some parenchymatous organ^ and in this sense the 
tubercuiosis of serous membranes usually has some deíinite 
starting-point, or prior cause (Ausgangsherd). It sometimes^ 
however, occurs independently of any such previous and causal 
deposition^ and is the primary and only local affection in 
which the general tubercular diathesis expresses itself. It is, 
with very few exceptions, the result of a high degree of the 
general disease, and hence is associated with tubercuiosis 
occurring simultaneously with, or soon after, it in organs which 
stand in immediate connexion with the membrane. The 
starting-point for tubercuiosis of serous membranes is, in 
general a previous affection of the absorbent glands, or of 
the lungs; that for peritoneal tubercle is tubercuiosis in the 
abdominal lymphatic system, in the internai sexual organs of 
the female, or in the intestines ; the cause of tubercle in the 
pleura and pericardium is found in the bronchial glands and 
lungs ; tuberoilosis of the túnica vaginalis testis has its starting- 
point in the lymphatics of the genital organs, and in the testicle 
itself; and so on. Peritoneal tubercle is, almost as a rule, 
associated with the same disease in the spleen, or liver ; that of 
the pleura vrith recent deposition of tubercle in the lung ; and 
fiirther, tubercuiosis not unfrequently appears in nearly ali the 
serous membranes at once, or almost at once, and either in 
one and the same form, or in the various forms to be described 
presently. 

In some few cases the tubercle may occupy the tissue of 
the membrane itself, and the sub-serous cellular structure. 
Generally, however, its site is manifestly the free, smooth 
surface of the membrane, or it is seated quite within the 
surface in a false membrane of cellular or cellulo-serous structure 
that lines the serous membrane. In the former case it may be 
stripped or broken off from the serous membrane, and leaves 
behind it a spot of corresponding size, dull, lustreless, often 
distinctly opaque, and deprived of its epitheUum. If it have 
been of large size, its pressure may have formed a pit, and 
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then it appears as if it had been seated in the tissue of the 
seroiis membrane itself . 

Tubercle preseuts itself upon serous membranes in the fol- 
lowing forms : 

a. One form is that of the gray, semi-transparent^ crude, 
granular tubercle, the size of which is about that of coarse sand, 
or millet seed. When chronic, this form of tuberculosis may 
originate at several parts of the membrane. Commencing at 
one or more of these starting-points at the same time, it gradually 
extends over large portions, or even over the whole of the surface : 
its advance, however, is not imiform, and hence the original 
depositions may still be recognised by the close grouping, and 
by the appearance of the granulations. In the acute form, the 
tubercles are usually abundant, and are sown evenly and close 
together over the whole expanse of the membrane, or at least 
over a very considerable part of it. They consist of granular 
tubercle of the size of millct-seed, or, as is often the case, of 
transparcnt, crystalline granulations, resembling vesicles, and 
80 fine as to be perceptible only when the light falis favorably. 
Acute tuberculosis ordinarily arises out of a more or less lin- 
gering (chronic) tuberculosis of the membrane : and in that 
case, as well as in the rarer instances in which it commences 
on perfectly healthy membranes, it is usually but a partial 
manifestation of a general tubercular diathesis, which ia ex- 
hibiting itself in several structures, either together or con- 
secutively. This fact is one of great importance, from the 
absolutely unfavorable prognosis which it establishes. Dropsy 
of the serous cavity co-exists with the tubercle, and is directly 
proportioned in amount to the extent of the deposit over the 
membrane : general cachexia and dropsy of other cavities 
and organs follow in the same proportion. The cedema of 
the serous and adjoining ceUular tissues, the infíltration of the 
parenchyma with serum of the blood, and the loss of its coloiir, 
as well as the thin fluidity and defibrination of the blood 
generally, are ali proportioned to the acuteness of the disease. 

This kind of tubercle undergoes scarcely any metamorphosis, 
for the local disease wliich gives rise to it, and still more the 
general, and already far-advanced, constitutional affection, prove 
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too speedily fatal : sometimes^ however, when the course of the 
disease is chronic, the tubercle is foimd here and there oblite- 
rated, (obsolete.) 

j3. An inflammatoiy product^ deposited upon a serous mem- 
brane under the influence of a constitutional affection^ — which 
aflfection is usually aiready localized^ and very often is even mani- 
fested in established phthisis, — may undergo the metamorphosis 
into tubercle. The change is induced by some inherent anomaly 
in the quality of the produet, and is eflfected in varíous ways. 
Sometimes the exudation in its whole thickness degenerates 
into an tmiform cheesy, or caseo-purulent, íissured layer, which 
agglutinates and connects the organs contained in the serous 
sac to one another, and to the parietal layer of the membrane : 
sometimes it is partially organized and gradually converted into 
a cellular or cellulo-serous tissue, while a more or less con- 
siderable portion of it becomes tubercle. The layer of exudation 
is then found in dififerent stages of organization, and interwoven 
with isolated or confluent, grayish, fawn-coloured, or dirty 
yellow tubercles, of the size of sand^ miUet-seed, or hemp-seed^ 
and often with still larger shapeless masses of tubercle. Two 
species of this form of tuberculosis are in several respects 
remarkable : 

(1.) An exudation in the form of a rugged layer, for the 
most part of considerable thickness, and of fibro-cartilaginous 
firmness, which consists of a quantity of confluent granular 
tubercles, and of a grayish-red, moderately vascular, lardaceo- 
gelatinous, or grayish, pale, slightly vascular, and lardaceo-callous, 
substance, in which those rugged masses of tubercle are im- 
bedded. A comparative analysis shows that the stattis of this 
tubercidar layer, as a vascular structiure, is secondary, and that 
it corresponds to the lardaceous infiltration and callous con- 
densation of the tissue of mucous membranes and parenchy- 
matous organs around tubercle, and tubercular ulcers. 

(2.) In cellular and cellulo-serous tissue recently formed on 
serous membranes, especially on the peritoneum, there occur 
yellow, cheesy or fatty, brittle masses of round or subovate 
form, and of the size of peas or beans : sometimes they are 
shapeless, and are as large as doves' or hens^ ^^- 

This form of tubercle also rarely undergoes any metamoi:^ 
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phosis; ae^ indeed^ might be expected from tho high degree 
which the constitutional disease^ (the dyscrasia^) the prepon- 
derating, internai cause of the exudative process, attains ; but 
sometimes the species jnst noticed — (2) — is seen^ on the one 
hand^ softening and leading to suppuration (tubercular phthisis) 
of the serous membrane^ or on the other hand^ becoming 
chalky. 

y. Lastly, an exudation upon serous membranes^ origmally 
free from tubercle, may, at any stage of its organization^ 
become the fddus of that growth, — a form which, when it is pos- 
sible, is to be distinguished from that developed in the way 
described in section j3. That such a form exists is probable 
from two observations, and is not opposed by any positive facts. 

(1.) In chronic inflammations of serous membrane, which 
recur in the exudations, one of the secondary inflammations 
sometimes fumishes a product upon the free sur&ce of the older 
exudation ; and that product becomes tuberculous in the manner 
described in section /3 ; that is to say, a serous membrane is 
sometimes found lined with an exudation, the outer and older 
layer of which is free from tubercle, whilst the inner — the 
product of a secondary inflammation of the older layer — íh 
tuberculous. 

(2.) In the cellular false membrane lining a serous cavity, 
especially the peritoneum, we sometimes see tubercle, usually 
of considerable size— as large as hemp-seed or peas — ^from the 
highest and central point of which loose-walled blood-vessels 
project, and passing to the outskirts of the tubercle, sink deeply, 
and so are lost, or else are seen to anastomose with other 
vessels of the false membrane. Indeed, in a few apt cases, the 
tubercle is found upon close examination to be excavatcd by a 
canal or cavity, which forms the centre of this small vascular 
apparatus. But, in most instances, the canal is already obli- 
terated, the circulation is obstructed, and the vascular apparatus 
is beginning to waste. When the atrophy is accomplished, the 
tubercle is found imbedded in cellular tissue, which is streaked 
with blackish blue lines. Such an appearauce may give rise to 
the assumption that tubercle is supplied with blood-vessels, 
especially as I have recommended serous membranes as the 
structure best adapted for the study of tubercle, because in that 
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system it may best be foUowed in ali directions. The appear- 
ance^ however, may be safely explained in the foUowing man- 
ner: — The tubercle is throwu out under the influence of a 
tubercular diathesis by the vascular centres which are forming 
in the false membrane^ and arranges itself aronnd them : the 
more abundant — the larger — it is, so much the more promi- 
nent does it render the vascular apparatus that radiates from 
its centre. 

The tubercle formed upon serous membranes is frequently a 
hemorrhagic product ; especially when it is a result of the 
processes just described under sections (1) and (2); indeed this 
is sometimes the case when it is thrown out by a primary 
exudative process. 

The congestion that attends its production not unfrequently 
degenerates into inflammation, and that, for the most part, 
fumishes a hemorrhagic exudation, in the same manner, but not 
to the same extent, as the inâammation of a false membrane 
in which tubercle is forming. As has before been explained, 
the hemorrhagic nature of the exudation is owing to the fact of 
the blood being impoverished in fibrin by the exudation of 
tubercle, and also in the second case to a local circumstance, 
viz. the imperfect formation of the vessels in the false mem- 
brane. 

/. Câncer, — Serous membranes are often perforated by 
malignant growths which have originated extemaUy to them : 
the pleura is invaded by masses of câncer deposited in the 
mediastina, and by large exuberant growths in the mammse ; 
and the peritoneiun, amongst other growths, by those which 
Lobstein has named " Retro-peritoneal.^^ But câncer appears 
on these membranes as a primary disease also. As a general 
rulc, its appearance there has some connexion with the existence 
of câncer in an organ adjoining, or contained within, the serous 
sac ; so that it always shows the cancerous cachexia to be very 
far advanced. 

The most common forms of câncer found on these mem- 
branes are the areolar and the medullary ; the latter having 
not unfrequently the melanotic character. It consists either 
of laminse, which vary in extent and are imequal in thickness; 
or of small nodules, like tubercle, which germinate in the 
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tissue of the serous membrane ; or of larger knots and tuberous 
masses^ wbich shoot forth from the tissue over the surface of the 
membrane. Moreover, upon the serous layer of the dura mater, 
nimierous morbid growths, allied to medullary câncer, are 
found, the internai and minute construction of which presents 
very much variety. 

In large serous cavities, such as the peritoneum, there are 
somewhat rarely found very large adventitious growths, which 
have the same general characters as those under consideration, 
but are very loosely connected with the serous membrane by 
one or a few points, or are even entirely unattached. 

If, as often happens, inâammation should attack a cancerous 
growth on a serous membrane, the result is a hemorrhagic 
exudation : the explanation of the occurrence is found in the 
very imperfect state of the vascular apparatus involved in the 
inflammatory process. (Compare what has been said as to the 
local causes of hemorrhagic exudation.) 

g, Anomalies of secretion, and morbid contents generally, 
— Free gas is not unfrequently found coUected in different 
quantities within serous sacs. It is met with chiefly in large 
serous cavities, such as the pleura and peritoneimi, and its 
presence is due to the escape of atmospheric air from the air 
passages, or of intestinal gas from the bowel. It is occasionally 
produced by the decomposition of ill-constituted and long-stag- 
nated effusions ; or it may be a product of the exudative 
process itself. In a few cases, it may even be a morbid secre- 
tion (exhalation), from the serous membrane during life. 

Besides this, and the various products of inflammation already 
described, there occur also coUections of serous fluid, and of blood. 

Collections of serum constitute dropsy of serous and synovial 
sacs, and of bursse (Glanglia) : the quantity of fluid varies, and 
with it the enlargement of the cavity ; its colour, too, and its 
consistence and composition, espedally in respect to the quantity 
of plastic material it may contain, vary considerably. The 
remarks already made upon dropsy in general apply also here. 

The effusion of blood into serous cavities — actual hemorrhage 
— ^must be carefully distinguished from hemorrhagic exudation. 

An account of various other effusions will be found in the 
chapters on the particular serous sacs. 
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Lastly^ the cavities of serous and Bjnovial membranes some- 
times contain free loose bodies^ whicli have various origins^ and 
differ accordingly m tbeir appearance and construction : tbose^ 
more particularly^ which are met with in the peritoneal cavity 
vary much in their kinds. They are found in the cavity of the 
peritoneum^ within the túnica vaginalis testis^ in the pleura^ in 
the sac of the arachnoid^ and in the ventricles of the brain ; 
they are also particularly common in several of the synovial 
cavities^ especially in the knee^ and in bursse^ (articular mice;) 
they even occur in anomalous serous sacs. 

Their usual size varies from that of a millet-seed to that of 
a pea or a bean: it is an exception to find them larger^ but 
they do sometimes reach the bulk of a walnut : they are gene- 
rálly round or oval in shape^ but pressed somewhat flat ; some> 
times their figure is irregular. They are mostly firm and elastic ; 
and Wthe^moothuW their c^vering, wWch glistenslike a 
serous membrane^ they acquire a polished appearance^ but some- 
times there are rough and villous spots upon them. 

With regard to their origin^ the observations of Laennec and 
Béclard prove that some of them origínate outside the serous 
membrane; while the internai construction of many others 
indicates that they were formed within its cavity. 

The first kind includes the fibroid and fibro-cartilaginous 
concretions^ some of which contain bony nuclei. They are 
originally developed in the subserous cellular tissue^ or in the 
serous tissue itself ; but as they gradually force the membrane 
before them, they become invested with a prolongation or 
duplicature of it, which remains connected with the rest of 
the membrane only by a pedicle ; at length the pedicle being 
wom away by firiction, the cartilage falis loose into the serous 
cavity. It has a proper serous covering, which often bears a 
trace of this mode of development in being deficient at the 
spot where it was separated firom the pedicle : it is then com- 
pleted by loose shreds of cellular tissue. 

Those of the second kind are the fibrillated and albimiinous 
coagulations and precipitates firom morbid efPusions. They 
are distinguished by their imiform smoothness throughout, by 
a delicate albimiinous investing membrane, and firequently by 
their manifest arrangcmcnt in concentric laminse. 
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Moreover^ free bodies of a different nature are sometimes 
foimd^ particularly in the peritoneal cavity. Some of them are 
obsoleto portions detached firom the omentum and appendices 
epiploacse^ which^ within a bluish gray tunic^ contain fat that 
resembles tallow or spermaceti: othera are tubercles which 
have become' loose^ and which, like the former, may become the 
nuclcus of albuminous coagula : whilst others again are fibroid, 
or are allicd to the fíbroid, tumours formed beneath the peri- 
toneiun in the uterus or its appendages, but afterwards sct 
frce. 
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§ 1. Defective and Excessive Development. — Congenital defi- 
ciency of a mucous membrane involves deficiency of the ap- 
paratus which it composes^ or which, as the expression is, it 
invests or lines : always, therefore, when the mucous membrane 
is absent, the whole apparatus is absent too. The only instance 
of acquired deficiency is a partial loss of substance, and it varies 
in character considerablj according to its cause. 

Pretematural development is sometimes an original anomaly, 
which may be exhibited in a congenital excess in the length and 
capacity of mucous canab and cavities, in the existence of unusual 
appendages and duplicatures, or in the unusual size of prolonga- 
tions and folds which naturally exist in the membrane. Some- 
times such an anomaly is acquired: it is exemphfied in the 
similarity that exists between the surfaces of abscesses and fis- 
tulae, and mucous membranes ; in other words, as Otto describes 
it, in the development of anormal cavities and canais, which, like 
normal mucous membranes, are connected, or about to be con- 
nected, with the surface of the body : it is further illustrated by 
the restitution of lost mucous membranes. 

In regard to the former, whether the lining membrane of 
the abscess or fistida be composed of cellular tissue, of serous 
membrane, or of any other structure loosened in its textiu^e so as 
to resemble cellular tissue, it is at first a granulating vascular 
layer closely connected with the subjacent structures ; but after- 
wards it becomes a more distinct membrane, and may be 
isolated from them : its free surface may be smooth, or may be 
covered with shreddy appendages and prolongations. In its 
structure it has a general resemblance to mucous membrane ; 
but inasmuch as it has few follicles and no actual villi, it is 
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rather like thosc of simpler organization^ snch as the ducts of 
glands. MoreoYcr^ it exhibits pathological changes^ which are 
Tery similar to those of normal mucous membranes : some- 
times it is pale^ and sometimes it is found injected^ reddened^ 
and swollen^ just as is the case in acute or chronic inflammations 
of a natural membrane ; polypus-like prolongations are formed 
upon it^ and fiingous growths of various kinds; and further^ 
the cellnlar tissue beneath it becomes thickened and callous^ 
&c. And just as mucous surfaces never unite together^ except 
after some solution of their continuity^ so also the allied 
anomalous mucous canais can only be closed by laying bare the 
tiasues beneath them^ either by laceration^ or by compression 
carried to the extent of producing atrophy. 

There is a difficulty in the regeneration of mucous mem- 
branes in their original form^ proportioned to the com- 
plexity of structure of the membrane that has been lost^ to 
the amount of its substance removed^ to the extent to which 
the submucous tissues have been likewise destroyed^ and lastly, 
to the change of texture which those tissues have undergonc 
during the process by which the loss of substance was occasioned. 
Regeneration is extremely difficulty therefore, in several respects, 
but it is most so after deeply-extending ulceration. We shali 
again have^ as we have already had^ occasion^ when considering 
the mucous membranes in particular^ to observe several most 
interesting peculiarities in the mode of repairing losses of sub- 
stance^ especially those occasioned by ulceration. In general, 
the repair of a breach of substance on a mucous membrane 
is effected in the foUowing manner : — the exposed submucous 
structures are first condensed to a serous or fibro-cellular 
(callous) tissue by a reactionary inflammation of more or less 
activity, and then are gradually covered by the adjacent mucous 
membrane, which is drawn in, and attenuated as it is drawn, 
from the margins towards the centre of the defective spot : no 
actual regeneration therefore, no new growth of mucous mem- 
brane, takes place. But occasionally the provisional serous 
membrane that covers the defect is converted into mucous 
membrane; and in the intestinal canal especially, when the 
typhous process has been limited by the submucous tissue, that 
tissue becomes developed at the middle of the ulcer, even to a 
villous mucous membrane. Extensivo and deeper losses of 



MUC0U8 MEMBRANES. 47 

substance are permanently replaced by a callous (cicatríx) tissue^ 
that only occasionally obtains a smooth covering like serous 
membrane. And the cicatríx is of course more dense and 
thicker^ and the mucous membrane upon it more firmly fíxed 
to the submucoiis tissues^ in proportion to the amount of 
damage those tissues haye sustained^ eíther at first firom the 
loss of substance^ or subsequently firom the reactionary process 
which was called forth. 

§ 2. Deviaiions in the size — superficial área — and in theform 
of mucous membranes. — The anomalies which may be included 
under this general head^ are the partial dilatations of mucous 
cavities and canais^ and those which relate to the thickness of 
the membranes. 

The former are the diverticula spuria^ as they are called^ 
or hemise of mucous membrane. They occur chiefly in the in- 
testinal tract^ in the urinary bladder^ and also^ but less fre- 
quently^ in the trachea and bronchi. The mucous membrane 
protrudes, in the form of a rounded, pear-shaped^ or cylindrical, 
saccular appendage^ through the separated fibres of the fleshy 
coats : the appendage is attached by a sort of neck^ and the 
two cavities communicate with one another by a narrow open- 
ing, which at first is a mere fissure, or is lozenge-shaped^ but 
afterwards becomes circular^ and is bounded by a kind of 
sphincter. 

The thickness of mucous membranes may be increased or 
diminished. Permanent increase of thickness is due not only 
to various changes of texture, but also to hypertrophy : di- 
minished thickness is a result of atrophy. Either may involve 
the entire structure of the membrane, or may aflfect one of 
its component parts only, such as the follicular apparatus, or 
the papillse. Hypertrophy is for the most part produced by well- 
markcd, and either repeated or continuous, states of irritation 
or of inflammation: it presents several degrees, and I shall 
treat of it fiirther at a place where its development firom these 
conditions can be more conveniently shown. 

Atrophy very rarely occurs as a spontaneous affection in 
any mucous membrane : it must be distinguished from the 
softening of mucous tissue, which comes on after exudative 
processes. The membrane becomes more or less attenua.ted, 
and may be easily torn ; its folds waste, or with the foUicles 



48 DISEASES OF 

and villi altogether disappear : its surface is pale and smooth^ 
and glistens like a serous membrane. A similar attenuation 
is observed in the mucous membrane surrounding various 
extensíve losses of substance^ both during and after their 
repair. And there is yet another instance of the same condition^ 
in which certain parts of the mucous system not only become 
extremely thin^ but also undergo a change of texture : it is a 
consequence of the gradual and excessivo distension which is 
produced by the accumulation of matters secreted during some 
occlusion of the cavity. This subject will be further considered. 

§ 3. Diêeases of texture, — Both acute and chronic diseases 
of mucous membrane are, as is well known^ exceedingly fre- 
quent; and hence^ as well as from the manifold connexions 
which they maintain, both in their origin and consequences, 
with other systems and organs, they are diseases of great 
importance. For the most part^ they are the result of that 
sensitiveness to áll changes in the material components of the 
fluids, — whether immediate (primary), or produced through the 
médium of the nervous system, — as well as to ali deviations 
from the proper evolution and distribution of the imponderable 
principies, which attaches to mucous membrane, as the most 
vascular of ali structures, and the chief organ of absorption and 
secretion. Hence almost ali acute (febrile), and many chronic, 
constitutional diseases establish themselves in various ways, the 
former rapidly, the latter gradually, upon these membranes. 
There are various processes, irritative and inflammatory, by 
which this is accomplished ; but in the present chapter only 
the cardinal forms will be treated of, the catarrhal, the exudative, 
and the pustular ; the other specific processes of the same class 
will be found described amongst the diseases of the separate 
portions of the mucous system. 

1. Hypercmiia^ apoplexy, hemorrhage, an<Bmia, — Mucous 
membranes are sometimes actively congcstcd, either in con- 
sequence of some direct irritatiou, or firom a special relation 
of the constitution of the blood to a particular portion of the 
membrane : sometimes the congestion is passive, and occurs 
as a consequence of marasraus and adynaraia, particularly in 
the tracts of membrane lining the rcspiratory organs and 
intestinal canal. Ágain, it may be mcchauical, and extend 
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over large areas^ and even over the whole of large divisions 
of the mucous systcm : the congestiona which are fomid in 
the respiratory organs and intestinal canal in diseases of the 
heart^ lungs^ and liver^ are of this kind. 

It presents various degrees. In the ordinary and slight 
degree^ it either entirely disappears afler death^ and the mcm- 
brane^ whatever may have been its state during life^ is found 
pale ; or the raraifications of veins, or perhaps the capillary 
vessels are fuU of blood^ and the membrane is red and injected. 
When it has been acute, it leaves the membrane swollen and 
relaxed^ and more or less evidently succulent^ while the mucous 
and sub-mucous tissues are slightly oedematous : when chronic^ 
it occasions thickening and hypertrophy of the membrane^ and 
a permanent iucrease of its secretion of mucus. 

In a higher degree^ the congestion advauces to vascular 
apoplexy, and apoplexy is followed by bleeding into the pa- 
renchyma, and from the surface, of the membrane : the more 
rapidly the congestion has arisen^ or been augmentcd^ the 
sooner does the hemorrhage take place. These occurrences are 
met with chiefly in the bronchi and alimentary tube^ where 
they may arise either from active^ or passivo^ or mechanical 
congestion. The mucous membrane appears red and swollen, 
firom its injected capillaries standing thick together; or dark- 
red and tumid, from injection that cannot be distinguished from 
effusions of blood into the parenchyma; or, lastly, more or 
less blood is found upon its surface, or coUected in the cavity 
which it encloses, while it is itself either in one of the states 
just mentioned, or coUapsed, pale, and bloodless. 

It must^ however, be remarked, that bleeding from mucous 
membranes in general, excepting that from the bronchial mem- 
brane, is rarely the result of mere congestion ; for the most part, 
and in the case of the stomach and intestinal canal especially, 
the hemorrhage proceeds from some other part of the mem- 
brane, which is diseased in texture, though it very often 
appears quite trifling in extent, or may be so small as to be 
«carcely discoverable. 

Aneemiain mucous membranes is the result of diminution of 
the general mass of the blood, and especially of loss of blood 
by hemorrhage ; it is, therefore, only a local symptom of general 

III, 4 
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ansemia. The pallor which ensues^ imder such circumstaiices^ 
especially in the mucous membrane of the intestinal canal, 
where it proceeds chiefly firom gelatinous softenings, presents a 
remarkable waxen hue, and a yellowish shade of colour. 

2. Inflammaiions.^-^a. Caiarrhal if^lammaiion. — ^This is the 
common inflammation of mucous membrane ; it is sometimes 
an ordinary catarrh, resulting from the known atmospheríc 
influences ; sometimes it is the local expression of a constitutional 
disease, and is then a specific catarrh, either exanthematous, 
typhous, impetiginous, gouty, or the like: occasionally it is 
produced by direct mechanical or chemical irritants, &c. ; more- 
over it accompanies the various processes of ulceration and new 
growth that take place upon mucous membranes, varying in 
such cases both in intensity and in extent. Its course is some- 
times acute, sometimes chronic. 

a. Acute caiarrhal inflammation. — The anatomical characters 
of this disease are as follow : 

(1.) Redness, which varies from a pale rosy tint to a deep red : 
it gradually diminishes towards the margin of the inflamed 
spot, and then passes into the natural colour of the tissue. 

(2.) The injection may involve merely the finer ramiíications, 
or it may amount to a complete distension of ali the vascular 
apparatus, and will, therefore, vary in each membrane according 
to the special arrangement of its peripheral vessels. To the 
unassisted eye, the membrane then appears uniformly satnrated 
with red. 

(3.) Even with a slight amount of reddening and injection, the 
inflamed membrane loses its transparency, and becomes cloudy. 

(4.) Its tissue becomés fiUed with an opaque grayish, or 
a sanguineous, grayish red, fluid, and the membrane appears 
swollen: the x>apill» and mucous glands being in the same 
condition, its surfiace seems warty or papillary, and uneven. 
Sometimes the epithelium is raised in delicate, translucid, 
miliary vesicles which are fiUed with a serous fluid. 

(5.) It may be easily tom, and readily separated from the 
structures beneath. These structures, and especially submucous 
layers of cellular tissue, are loose, filled with a serous or 
sanguineo-serous fluid, spotted here and there with small 
extravasations of blood, and fragile. 
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(6.) At the commencement of the inflammation^ the secretion 
ezceeds the natural quantity^ and is watery : as the ínílamma- 
tion adyances^ it diminishes in amount^ and becomes opaque and 
viscid: at the acme of the inílammation^ it ceases altogether. 
After this it is gradually restored again^ and is frequently 
streaked with a little blood : it then assumes a purulent appear- 
ance^ and becomes very abundant ; and remains in this condition 
for some time after ali other marks of the inflammation^ even 
the swelling of the tissue, have subsided. This is especially the 
case in mucous cavities. 

Moreover, inflammations of very great intensity deposit a 
more or less plastic exudation upon the free surface of the 
membrane: the miliary yesicles upon catarrhal mucous mem- 
branes which were mentioned above^ arise firom this cause. 

Acute inflammation often has a marked tendency to retum 
upon slight occasions : severe attacks of it frequently terminate 
in superficial suppuration^ which may even continue habitually. 
Not uncommonly it becomes chronic. 

|3. Chronic catarrhal inflammation. — ^The anatomical charac- 
ters of this form of inflammation are,— 

(1.) A dark, dull redness inclining to brown, injection, and a 
yaricose state of the vessels. 

(2.) Increase of bulk : the mucous membrane becomes thick 
and tumid ; the swelling of the papillse and follicles renders its 
surface uneven, especially if the process have been of long 
duration and the glands be abundant : its tissue, becoming 
denser and more compact than natural, is hence also — 

(3.) Tough and resisting, and is with difficulty tom : it is 
more firmly connected, too, with the subjacent tissues, and they 
become swollen, dense, and tough (hypertrophied). 

(4.) The secretion is a grayish or yéllowish gray, opaque, 
viscid mucus. 

Chronic inflammation usually leaves behind it a permanent 
tumefeurtion, or hypertrophy of the mucous membrane, and a 
continuai excessivo secretion of a grayish white and milky, or of 
a glassy transparent pasty mucus, — a blennorrhcea, which may or 
may not be attended with an exuberant formation of epithelium, 
and in which, accordingly, the epithelium is either rapidly 
thrown oflf from an almost bare, and, as it seems, excoriated 
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múcous membrane^ or acciunulates over the whole^ or over parts^ 
of the surface^ and thus forms a complete laminated covering 
for it^ or patches of various thickness here and there upon it. 

The hypertrophied membrane itself is pale^ or more com- 
monly of a rusty brown^ or slate gray^ and after a time^ of a 
dark blue colour ; it is thiek^ compacta and firm : when it is 
nniform in thickness its surface is smooth ; sometimes^ firom the 
great increase in the size of its papillse and folheies^ it is warty 
and rugged; and lastly, even various duplicatures and pro- 
longations maj be formed upon it. 

The two last-mentioned inequalities of the membrane are per- 
manente immovable folds of the membrane : they constitute what 
is called the mucous or cellular polypas^ or the vesicular polypus. 

These polypi are processes of the mucous membrane of 
Tarious thickness and length. In shape they are spheroidal 
or elongated^ or like ninepins or cylinders ; and their firee ex- 
tremity is thick and blunted. The mucous membrane and the 
tissue beneath it becoming hypertrophied at particular round 
circumscribed spots^ form a somewhat flattened convex tumour^ 
and progressively change into a honeycombed cellular tissue. 
Little by little the tumour drops into the cavity of the organ^ 
dragging with it the surrounding mucous membrane^ by which^ 
as by a comparatively thin^ and more or less elongated pedicle^ it 
remains attached. The polypus then consists of a cylindrical 
prolongation of mucous membrane^ which contains a cord of 
submucous tissue^ and of a truncatcd extremity or knob^ at 
which the tissue proceeds to form itself into a honeycombed 
cluster of vesicles and follicles^ and becomes lobulated like a 
cauliflower ; it presents a system of dilated capiUary vessels ; 
now and then it becomes turgid ; it secretes a jelly-like mucus 
in its interstices^ and when that is discharged^ it shrinks. 

Polypi do not occur with equal frequency on ali mucous 
membranes. They are especially frequent upon those mem- 
branes^ and parts of membranes^ that are bulky and thick^ and 
have abundance of follicles^ and that are frequently attacked 
with catarrh. Such are the Schneiderian membrane^ the 
mucous coat of the stomach^ especially its pyloric half; that of 
the large intestine, particularly of the rectum ; and the mucous 
membrane of the uterus^ more especially about its cerviz. The 
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cellular polypus occurs^ but less frequently, in the pharynx^ the 
larynx, and oesophagas, in the small intestines, the urinary 
bladder and urethra^ — though it is somewhat frequent in the 
female urethra : it is extremely rare^ and indeed almost never 
occurs^ in the trachea and bronchi^ in the Fallopian tubes^ 
and in ducts generally. 

Their catarrhal origin explains why they occur in such 
great numbers^ whether separately or^ as they mostly exist^ in 
clusters^ upon one miicous membrane. 

In their thrusting the mucous membrane before them as 
they enlarge, and in their even protruding into a cavity, and 
hanging in it by a pedicle of mucous membrane^ the form of 
the polypus is often imitated by various new growths in the 
sub mucous structures^ especially by lipoma^ fibroid tumours^ 
and even by câncer. Several of these new growths have been 
distinguished from the mucous polypus by the names of fibrous 
and fleshy polypi. 

A point of some importance is the condition of the sub- 
mucous tissues during catarrhal inflammation and blennorrhcea. 
The increased sensibility of the mucous membrane gives rise to 
very frequent reflex movements in those which are irritable, 
and when the course of the process is chronic^ they become 
hypertrophied^ as well from the permanent increase in the 
quantity of fluids arriving in them^ as from the process itself. 
At length, if there be much hypertrophy^ the irritable and 
contractile submucous tissues gradually become paralysed^ and 
their respective cavities and canais are permanently dilated. 

Moreover^ chronic catarrhal inflammation sometimes ter-, 
minates in suppuration and ulcer^ — an event which more fre- 
quently occurs^ and with more rapidity^ when an acute in- 
flammation supervenes. In that case the redness becomes 
more vivid^ and seems as it were identified with the mucous 
membrane^ while the membrane itself is changed into a fnable 
tissue^ is swoUen with blood^ and resembles a sponge^ or a 
spongy gland. Matter appears^ either extended^ as a more 
or less smooth coating^ over the surface of the membrane^ or 
collected in small quantities in its substance; and in thia 
manner the tissue gradually disappears, — the whole process 
constituting the catarrhal (simple) suppuration^ or catarrhal 
phthms of mucous membrane. It leayes behind it an ulcerated 
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breach of substance^ corresponding in size to the extent of the 
inflammatory process^ — a catarrhal ulcer, which may be limited 
hjf or may extend deeply into^ the adjoining submucous tissue. 
If^ in the former case^ the nlcer be small^ it heals readily^ its 
base becoming a dense cellular tissue^ and the surrounding 
mucous membrane being drawn in^ and at length becoming 
adherent^ over it. An ulcer of larger extent acquires a fibro- 
callous base^ but does not cicatrize ; it remains bare^ and some- 
times obtains a smooth covering like serous membrane: in canais 
with soft walls its tendency to shrínk occasions strictures ; and 
it often^ from the application of various powerfiil agents^ becomes 
the seat of chronic inflammation or of gangrene^ slonghs away, 
ulcerates anew^ &c. The character of the catarrhal nlcer pro- 
bably varies according to the nature of the catarrh. 

Both acute and chronic catarrhal inflammations^ and the 
various processes in which they terminate^ may affect the follicles 
of a mucous membrane principally or alone. The walls of the 
follicle then redden^ and the parts adjoining^ as well as the 
foUicle itself^ become injected^ tumid^ and enlarged : its secretion 
diminishes in quantity or is suppressed ; but sometimes it is more 
abundant than natural^ and either pours freely forth^ or being 
retained in the cavity of the follicle^ becomes inspissated^ and 
undergoes various other secondary changes. The result of this 
process sometimes is a permanent enlargement (hypertrophy) of 
the follicle^ a dilatation of its ca^ty^ or an habitual profose 
secretion of a tenacious glassy mucus — -/ollicular blennorrhcBa. 
Sometimes the process terminates in suppuration of the follicle, 
and follicular ulcer. It becomes converted into an abscess^ 
which usually bursts through^ and discharges itself upon the 
internai free surface of^ the mucous membrane : a small, 
round, crater-like ulcer is then found situated at the top 
of a rounded conical timiour^ and having a hard base : as the 
suppuration of the follicle proceeds^ the ulcer becomes larger 
and shallower, and when the follicle is quite destroyed^ is 
encircled by a border of loose mucous membrane : it then 
extends superfícially^ or^ which is rarer^ deeply amongst the 
submucous tissues. 

This process is mostly seen on membranes which have follicles 
in abundance^ and are disposed to catarrh ; on that of the air- 
passages^ for instance^ particularly in the larynx; or in the 
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intestinal canal^ especially in the large intestines^ where it 
produces very extensive devastations. 

b. Exudative processes. — Processes of exudation are fre- 
quently met with in particular portions of the system of mucous 
membranes : but their nature is very various^ as their produets^ 
and the condition of the mucous membrane in connexion with 
them^ manifest. 

The best known exudative processes upon mucous membranes 
are those named croupy inflammations^ especially those that 
occur in the pharynx and air passages. They are characterised 
by their plastic product^ which varies in eonsistence from that 
of cream to the toughness of leather^ and is grayish white^ or 
yellowish and fibrinous : it sometimes covers the membrane at 
a few insulated spots^ and sometimes forms a more extensive 
film over it like hoar-frost ; occasionally it invests the mem- 
brane like a layer of gauze^ while in some cases it constitutes a 
membranous^ and very often a tubular^ lining for the mucous 
surface. 

From ali analogy it is probable that^ at the commencement 
of the process^ a serous fluid is effused^ by which the epithelium 
of the diseased mucous membrane is destroyed^ and that the 
exudation of the plastic matter takes place afterwards. This 
matter^ the general characters of which have just been depicted^ 
forms in a severe case a membranous coagulum^ the thickness of 
which may vary, but not unfrequently equals^ or even exceeds^ 
a line : towards its margins it is thinner and less tough^ and it is 
at length lost in a layer of muco-purulent substance. At first 
it adheres to the mucous membrane^ and on that surface which 
adheres to the membrane some incipient vascularity is some- 
times seen in the form of small bloody points ; some of these 
points are single^ others divide into fine twigs towards their 
peripheral extremity. At a later period, a viscid^ muco- 
purulent fluid is effused beneath the plastic exudation, so that 
it becomes loose^ and is at length set free. 

The mucous membrane undemeath the exudation is variously 
tinted^ but for the most part is of a very pale rosy colour : it 
looks sore and excoriated^ and is more or less swollen^ and its 
papill» especially are distinctly swollen : its surface is covered 
with numerous red, soft, bleeding spots like granulations, which 
correspond to the vascular points on the adherent surface of the 
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exudatioD.. The submucous tissues, especially the cellular tíssue, 
appear infiltrated. 

Neither duríng nor after tlie croupy process does the mucous 
membrane suffer any material injurj to its texture : the speedy 
production of mucus and epithelium prevents any further or- 
ganization of the plastic exudation beyond the rudimentaiy 
coDdition just described^ and it never enters into an organic 
conDexion with the mucous membrane. 

The croupy process occurs on ali mucous membranes^ and 
sometimes extends over a very wide tract. The mucous mem- 
brane of the respiratory organs shows an especial tendency to 
it^ and we meet accordingly with laryngeal croup, tracheal 
croup, bronchial croup^ and croupy pneumonia. In those 
parts, and on the inuer surface of the uterus after childbirth, 
it is very often a primary process; while on most other 
mucous membranes it is only secondary, and occurs principally 
as a consequence and an expression of .the degeneration of an 
exanthematous^ or typhous^ or some other process attended 
with exudation^ such, for instance^ as the*cholera process; it 
arises also from pysemia^ &c. 

Other exudative processes give rise, either from the first 
and exclusively^ or else after fumishing, or whilst furnishing, 
a plastic product^ to a loose^ pulp7> puriform or sanious exuda- 
tion, of a variously shaded brown and green colour, and a very 
offensive smell. The mucous membrane, under such an exu- 
dation, softens to a pulpy^ or a shreddy and crumbling mass, 
which has an offensive sm^U and the same colour, or may be 
also dark brown, chocolate- coloured, or like coffee grounds 
from hemorrhage. These processes are named putrefactive, and 
may be primary, but they are much more frequently secondary. 

A special form in which these exudations appear, is that of 
the benign and malignant aphth», — exudations, that is, which, 
at first at least, are confined to rounded or oval spots. They 
are most common by far on the mucous membrane of the 
mouth and pharynx; they do, however, occur on ali other 
membranes, but are then generally secondary. The process 
of softening that goes on beneath the exudation occasions a 
loss of substance in the mucous membrane, that may be called 
Hn aphthous ulcer. 

Other exudative processes, which for the most part extend 
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over large portions^ or the whole tract^ of a mucous membrane^ 
fuTDish products that are either albuminous, jelly-like^ and 
pellucid; or milky^ mixed with delicate fibrinous ílakes^ and 
pasty ; or thin fluid^ mostly serous, and of a very pale grayish 
white, yellowish, or reddish colour, or quite colourless. Thejr 
run their course^ sometimes witb moderate redness and injec- 
tion^ sometimes witb remarkable paleness of the mucous mem- 
brane^ with tumefaction^ infiltration^ and at length softening 
and removal of the epithelium^ with softening of the tissue of 
the membrane itself, and degeneration of it to a pale-grayish^ 
yellowish^ rosy^ or dark red stratum that is apt to bleed^ 
and may be wiped off like pap^ and with similar softening of 
the follicles. Such processes are^ for the most part^ secondary^ 
and their chief seat is the mucous membrane of the intestinal 
tract. The most remarkable of them for extent^ for quantity of 
product^ and for the rapidity of its course^ has been leamt in 
modem times^ — the Asiatic cholera. 

In very severe cases of the exudative process^ the submucous 
muscular tissues become paralysed : they are blanched^ relaxed, 
and infiltrated. 

c. The Exanthematous processes upon mucous membranes are 
allied to the exudative. They are sometimes the manifestation of 
a very great degree of constitutional disease^ and form a comple- 
mentary addition to eruptions on the general integuments; 
sometimes they are vicarious with the crisis of an exanthema 
upon the skin^ which, from various infiuences that we are 
ignorant of^ is insu£ãciently developed ; and sometimes they 
constitute a specific eruption^ arising from a special relation 
between the general disease and a particular tract of mucous 
membrane^ — mucous exanthema, as it has been lately deno-> 
minated. The seat of the two former kinds is chiefly mucous 
membrane where it adjoins skin^ but to a certain extent 
also it is found where mucous membrane is connected with the 
original '^ atriis morbi ;" such as the lining of the mouth, 
pharynx^ tracheal passages, conjunctiva^ or urethra: the last 
kind^ on the contrary^ is coníined to particular parts of the 
mucous system^ as to the ileum in typhus^ and the colou in 
dysentery. 

The following are the forms obserred : diffused or circum* 
scribed rednçss or spots^ — erythema which sometiines, by their 
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yarious tints, betray the kind of constitutional affection that 
exists; vesicles of various aizes and number, separate or confluente 
and fiUed with a fluid that is chiefly serous^ but passes through 
sundry cbanges as the process goes on : sãíàpimples and pusttUe» 
of dífferent dimensions. As belonging to this class, we may 
enumerate erysipelatous affections of the phaiynx^ especially 
those which take place in scarlatinae and in its anomalies ; the 
miliary eruptions that occur npon mucous membranes affected 
with catarrhal inflammation^ or at the commencement of 
dysentery; the affections of the mucous membrane of the 
krynz in measles ; the pustules of variok on the pharynz and 
air passages^ and on the uiethra ; and herpetic pustules. In 
many processes, generally enumerated in this class, which 
assume the form of papules and nodules on the membrane, the 
principal seat of the affection is the foUicular apparatus, as is 
the case in true intestinal typhus, and in sereral other pro- 
cesses allied to it. 

Ezanthemata upon mucous membranes pass, in &yorable 
cases, to the same terminations as the corresponding processes 
upon the integuments ; but in acute cases, in which, firom any 
cause, the exanthematous process is concentrated upon one 
section of the mucous system, it may readily occasion softening 
of the membrane, and loss of substance by ulceration of its 
tissue. Of this Idnd are the ulcerations that occur, rarely 
indeed, on the mucous membrane of the throat and larynx 
during and after scarlet ferer, measles, and variola; as well as 
the softening of the mucous membrane of the large intestine 
that constantly accompanies severe cases of dysentery, and the 
peculiar metamorphosis that almost invariably takes place in 
the typhous foUicle of the intestinal mucous membrane. 
' The study of this portion of the pathological anatomy of 
mucous membrane is attended with great difficulties : for, with 
the ezception of some of the processes that have been men- 
tioned, such as typhus and dysentery, they occur so seldom, 
the products of the exanthema are so delicate, and there is such 
loss of colour and collapse of the membrane after death, that 
very little is known about it. 

8. Ukerative processes, — Ulcerative processes are very fire- 
quent upon mucous membranes; and withal yery various in 
their forms, in regard both to the anomaly of texture which gives 
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ríse to them^ the mode in which the ulcerative solution takes 
place^ and the form which they derive firom the 8tratum in 
which they occur^ and firom the fact of its having been the 
first diseased part or not^ &c. However^ therefore^ I may 
think to have increased our knowledge of several of the- pro- 
cesses connected with these ulcerations^ and to haye established 
the diagnosis of several forms of nicer, especially upon the 
mucous membrane of the alimentary tnbe^ yet not more than 
a few fonndation stones have been laid for a comprehensive 
knowledge of the ulcers of mncous membranes. 

They are soraetimes the result of the softening of mncous 
membrane which is indnced by the processes juat described, 
the catarrhal^ the exudative^ and the exanthematous. Some- 
times they commence npon the sur&ce^ sometimes deep in the 
parenchyma of the membrane : they may attack the whole of a 
certain circumscribed space at once^ or advance fi'om a definito 
starting point^ as is the case^ for instance^ when those processes 
are sitnated in the follicles. Moreover, though sometimes the 
immediate resnlt of the process, they are at other times a 
secondary consequenoe of it^ being brought abont by the action 
of matter exuded upon the firee suríace, as well as in the tissue, 
of the mucous membrane^ after that matter has undergone 
some solution^ — some change of its nature^ — some metamor- 
phosis ; as is the case^ for instance^ with aphthse^ and with the 
matter of typhus. 

Or again^ they may be produced by the metamorphosis of 
some new growth which has been infiltrated into the tissue of 
the membrane^ or of some tumour which has encroached upon 
it^ and by the reaction consequent on that metamorphosis : of 
this kind are the tubercular^ and the cancerous ulcer^ &c. 

The various ulcerative processes upon mucous membranes 
sometimes run an acute course^ sometimes a chronic. They 
sometimes eztend readily firom the mucous to the submucous 
tissues; sometimes their tendency is rather to spread super- 
ficially^ that is^ to abrade the mucous membrane^ and merely 
expose the tissues beneath it ; sometimes like the fundamental 
processes by which they are occasioned^ as for instance, the 
typhous process^ their progress is limited by the adjoining 
submucous tissues. 

This subject will be found to be pursued further where the 
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ulcerative processes of tbe parts of the mucous system are 
separately adverted to. 

4. (Edema of mucous membranes. — ^All the processes already 
described^ especially the exudative and exaDthematous^ are 
attended with oedema ; and so also is the ulcerative^ in various 
degrees and to various distances from the actual seat of disease ; 
but oedema may originate also in the submucous cellular tissue^ 
in consequence of many primary and secondary congestions and 
inflammations which occur in it and in its neighbourhood. 

The usual seat of the infiltration is the submucous tissue. 
It generally forms a pale yellowish or grayish^ translucent 
and tense^ or a flabby and moveable swellíng, not distinctly 
circumscnbed^ over which the upper layer of the mucous 
membrane is stretched: when it is considerable, it extends 
through the whole thickness of the mucous membrane also^ 
which then loses the character of its structure^ and may be 
tom with the slightest eflFort. 

The oedema reaches its higher degrees chiefly on membranes^ 
and duplicatures of membrane which are extended loosely and 
moveablv over thick strata of cellular tissue^ especially upon 
the mucous membrane of the intestines and their valves and 
folds^ and the duplicatures at the oriíice of the larynx. 

Its importance depends upon the processes which occasion 
it: it is only at certain parts that it becomes at ali serious^ 
as at the glottis^ where it contracts and at last closes the 
orifice. 

5. Deposition — Metasiasis — on mucous membrane. — This 
on the whole^ is an uncommon appearance. It sometimes 
presents the character of a small coUection like a furuncle^ and 
sometimes forms a flat scale over the superficial layer of tbe 
mucous membrane. It ends in ulceration or in slough^ ac- 
cording to the nature of the poison in the blood by which it is 
occasioned. 

6. Mortification of mucous membrane. — ^Mortification pre- 
sents itself in various forms : the mucous membrane may 
become a grayish-white, or whitish-yellow, dry and rotten^ or 
moist and lacerable^ eschar: such is the change that results 
from pressure in strangulated hemia, from excessive distension 
and extension^ or when it is separated from the subjacent tissues^ 
through which it is supplied with blood-vessels. 
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Or^ after having suffered absolate stagnation of the current 
of blood^ it may degenerate into a dark brown^ or dark greenish^ 
shreddy^ friable substance^ whicb gives out the extremely 
offensive smell of sphacelus^ and is more or less infíltrated. 

Or else^ during the softening of an inflammatorv product, 
which is iníiltered through the tissue of the membrane^ and 
generally also is combined with an aphthous exudation upon its 
«urface^ diffused^ or more commonly^ circumscribed portions of 
the membrane degenerate into a shreddy and crumbling^ or an 
uniformly pulpy mass^ that is yariously discoloured^ and has a 
very offensive odour. 

When affected with the actual sloughing described under the 
first-named forms^ the mucous membrane generally shares that 
condition with other adjoining struetnres. 

7. Softefdng of mucous membranes. — If we exclude from 
.consideration the relaxations of tissue that mucous membranes 
suffer from inflammation and oedema^ and the solutions which 
4;ake place during and after exudative processes, we shall 
still find conditions occurring on some mucous membranes, 
particularly in the stomach, oesophagus, and intestinal canal^ 
which differ entirely firom the former, both in their causes 
and in their anatomical characters, — conditions which are 
included within the term softening in its restricted sense : they 
will be found treated of amongst the diseases of the apparatus 
in which they occur. 

8. Change of texture which mucous membrane undergoes 
when pretematurally exposed to atmospheric air, and when long 
subfected to distension. — a. The mucous membrane of pro- 
lapsed and everted organs is liable to the former kind of 
change. At first an acute inflammation attacks it and occa- 
sionally rises to considerable severity, but afterwards it becomes 
chionic, and at length terminates in induration. Such mem- 
branes become dark red and swollen ; their secretion soon in- 
creases in quantity, and then they produce a puriform moisture: 
they may even clothe themselves with a plastic exudation, while 
undemeath they appear raw and excoriated. At length the 
inflammation moderates, the secretion just mentioned ceases, 
and the redness diminishes, but the membrane remains thick- 
«ned, and its texture more compact than natural ; it is covered 
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with a thick, closely-adherent layer of epithelium^ and hence 
appears dry on its surface, smooth^ and gliatening ; its internai 
texture resembles that of tendon ; and it acquires something of 
the appearance of the corium, or of a regenerated^ or cicatrix, 
tássue. 

b, The second change of texture affecta tlie inner coat of the 
excretory ducta and reservoirs of glanda, and of other hoUow 
organs which are lined with muconjs membrane : and the con- 
dition under which it occurs is that of some contraction or 
closure of the orifice^ in conseqnence of which the secretion of 
the gland^ or of the mucous membrane itsel^ accumulates^ and 
gradually diatends the cavity beyond its normal dimensiona. It 
is observed in the gall-bladder^ in the Fallopian tubes^ and even 
in the uterus, in the excretory apparatus of the kidneys, and 
in the appendix vermiformis of the caecum. This change of 
textnre consists in a slow atrophy of the mucous membrane, 
and gradual condensation of the submucoua cellular tissue to a 
serous layer, which at last takes the place of the mucous mem- 
brane. The tissue being changed, of course the secretion also 
is gradually altered ; and instead of mucus, a fluid like synovia^ 
and afterwards a thin serum, are secreted. This condition 
bears generally the name of dropsy of the respectivo organs, — 
dropsy of the gall-bladder, of the Fallopian tubes, of the uterus, 
&c., — dropsy of the excretory ducts of glands. The mem- 
brane which usurps the place of the mucous structure is thence- 
forward subject to the diseases of serous membranes in general ; 
and some of them are remarkable as not occurring to normal 
mucous membrane, (mt to submucous oellular tissue ; such for 
instance as ossifieation. 

9. Advemtitums farmatwM^ — Strictly speaking, very few 
adventitioufl growths are developed in and from the parenchyma 
of mucous membranes themselires : for, with the exception of 
teleangiectasifl, tubercie, and câncer, and of these, indeed, 
only particular conditions and forms, almost ali the new 
growths bdong to the submucous cellular tissue. But as that 
tissue is intimately connected with the mucous membrane 
over it, so are also the new growths that originate and 
spread in it. The mucous membrane becomes involved in 
various ways, as may be deduced from the foUowing remarks. 
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There are^ moreover^ several other afiPections of the same das»^ 
to which mucous membranes are subject only after having 
undergone a previous change of texture. 

a. Growths of hom and hair have^ in a few cases^ been seen 
upon different mucous membranes^ particularly on the con- 
junctiva, the mucous membrane of the iutestinal canal, aud 
that of the urinary bladder. 

b. lÁpoma. — This growth is almost confiued to the submu- 
cous ceUular tissue of membranes near which a considerable 
quantity of fiit is occasionally deposited. It is by no means 
rare in the submucous cellular tissue of the intestinal canal, 
especially ofthe small intestines; and it is met with also, but 
less frequently, in the stomach. It forms a rounded tumour, 
with a broad, or a somewhat constricted base ; its size is mostly 
inconsiderable ; it protrudes into the cavity, and is covered 
with the lining membrane, of the organ in which it is developed. 

c. Cysts are formed in cellular or other submucous tissue^ 
but they very rarely occur. They displace and stretch the 
mucous membrane, and, when of large size, even produce 
attenuation and atrophy of it. 

d. FUroid tissue occurs as — 

a. An adventitious fibroid growth of various size in submu- 
cous tissues : as such it presents itself under two forms, the 
second of which, for several reasons, is of much importance. 

One of these forms is that of spherical, oval, or subovate, 
bluish white, tough and elastic, concretions, the texture of 
which is very compact. It occurs in extensivo tracts of sub- 
mucous cellular tissue, particularly in the stomach and intestinal 
canal, and forms moveable tumours which protrude inwards : 
they are very seldom larger than a pea. 

The other form is that which has been named fibrous, to 
distinguish it from the mucous or cellular, polypus ; an adven- 
titious growth of fibrous, and for the most part lax, texture, 
vascular, succulent, apt to swell, and generally more or less 
lobulated towards its periphery. It takes root by a single, or 
by several stems in submucous tissues of fibrous or muscular 
texture; it then grows towards the cavity of the organ, and 
thrusts before it a covering of mucous membrane. If it 
reach a large size, it expands the cavity on ali sides ; but if 
there be any hinderance to its increasing in the direction ofthe 
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cavity^ it will grow príncipally in one direction^ in either case 
destroying the walls of the cavity, even though they be of 
boné. Of this kind are the large fibroid growths^ also named 
fiarcomatous polypi^ that spríng from the submucous periosteum 
of the Bares and adjoining cavities^ from that of the basilar 
process of the occipital boné (the upper wall of the pharynx)^ 
from the perichondrium of the cartilages of the larynx^ and from 
the innermost (submucous) layer of the substance of the uterus. 

/3. Fibroid tissue occurs also as fibroid and cartilaginiform 
thickening of the walls of mucous cavities which have been 
.converted in the way already described into serous cavities: 
the fibroid tissue may then^ as in the case of membranes 
,originally serous^ be deposited as an exudation^ upon the suiface 
of the new membrane, or as a subserous production^ beneath 
it. Under the same conditions, that is to say^ only after the 
mucous membrane has undergone this complete change of 
texture^ — 

e. Anomalous boné is formed upon it^ or ossification, as it is 
called, takes place : and this again may be a subserous produc- 
tion^ or au ossifíed exudation on the surface. Cavities of mucous 
membrane are in this manner sometimes converted into bony 
capsules ; but the only instance in which I have observed it is 
the gall bladder. 

/. New growths of cellular tissue, or condylomata, occur upon 
jsome mucous membranes, especially upon the female organs of 
generation, in the mouth, &c. 

g, Teleangiectasis. Congenital vascular nsevi are, on the 
whole, a rare occurrence in mucous membrane^ especially if those 
be excepted which extcnd from the skin to adjoining mucous 
texturcs^ as, for instance, from the skin of the face to the 
mucous membrane of the lip. When they do occur, it is 
usually in the form of bluish red, flattened or irregular, eie- 
vations of various sizes, and rarely in that of actual tumours or 
excrescences : they may be most frequently observed on the 
inner membrane of the intestinal canal. 

h, Tubercle. Tuberculosis is one of the most frequent, and, 
at the same time, most destructive, diseases of mucous mem- 
branes : its frequency, however, is not the same in ali of them. 
The devastations which it produces, too, though they vary 
considerably in their degree, are greater, on the whole, than 
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those which result from any other process upon mucous mem- 
branes* The tubercle is deposited in the parenchyma^ t. e, in 
the corium of the membrane^ and in the immediately adjoining 
stratum of submucous cellular tissue^ — 

a. Either gradually and at intervals^ for the most part 
without any manifest congestion and stagnation^ in the form 
of isolated or clustered^ gray crude granulation ; 

j3. Or, with evident symptoms of inflammation^ as an 
inflammatory product, infiltered into the parenchyma of the 
membrane^ and partly also exuded upon its free surface. The 
product^ in this case, either has from the first the character 
of yellow tubercle about to soften ; or it becomes rapidly 
discoloured, and soon acquires that character. Large tracts of 
mucous membrane degenerate into a lardaceo-caseous and firm, 
but friable, layer, and the submucous tissues become dense, 
callous, and thickened. Acute tuberculosis, in the form of ex- 
tremely fine, transparent, and crystalline, or of opaque, wheylike 
grayish, granulation, seems not to occur on mucous membranes, 
at least, not in the marked degree in which it prevails on 
serous membranes, and in certain parenchymatous organs. 

Precisely the same forms of tuberculosis seem to occur 
in the follicle, and glandular apparatus peculiar to certain 
mucous membranes, such as those of the mucous membrane 
of the bowel. 

Of the several large sections of the mucous system, the most 
frequently diseased is the intestinal tract : next come the air 
passages^ and aíter them the lining membrane of the sexual 
organs of the female, the seminal ducts of the male, and the 
urinary passages in both sexes. And it is chiefly certain parta 
of these membranes that are subject to the disease, as will 
appear in the consideration of the diseases of the several 
organs ; for there are some parts which rarely, and others that 
never, become tuberculous. Those to which the former obser- 
vation applies are certain portions of several mucous mem- 
branes, which, in the abundance of their glandular apparatus, 
approximate to the character of so-called parenchymatous 
organs : but still there are remarkable exceptions to this rule. 
Thus, in the intestinal mucous membrane, the disease occurs 
chiefly in the ileum, which has an extensive follicular apparatus, 
and in the folheies themselves ; and, in the mucous membrane 

m. 5 
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of the air passages^ principally at the posterior wall of the larynx^ 
which is so rich in glands : in tlie sexual organs of the female^ 
ou the other hand^ the cervix and vaginal portion of the uterus^ 
and the vagina itself, ali which are richly supplied with follicles, 
are exempt from tuberculous disease ; the glandular mucous 
membrane of the stomach is rarely the seat of it, &c. 

Tuberculosis of mucous membranes is sometimes a primary 
disease^ as is the case particularly when it occurs on the inner 
coat of the fallopian tubes and uterus ; but far more frequently 
it is a secondary and dependent affèction, occasioned by pre- 
vious^ and for the most part advanced^ tuberculosis of some 
parenchyma which stands in close relation with the diseased 
membrane^ or of some generally important parenchymatous 
organ, such^ for instance^ and^ above ali, as the lungs, 

This condition of tuberculoses in mucous membrane, viz. 
their originating from a considerable amount of constitutional 
disease, which is already manifested by an advanced tuber- 
culous affection of a parenchymatous organ, is the reason why 
tubercle in that membrane undergoes scarcely any other meta- 
morphosis than that of softening, and gives rise to tubercular 
phthisis of the membrane. 

The gray granular tubercle softens in the substance of the 
mucous membrane, and forms a small vomica. Opening on 
the free surface of the membrane, the vomica becomes a small 
circular ulcer, the margin of which is sometimes flabby, but 
usually is hard and prominent : its base is composed of a 
stratum of mucous membrane, or of submucous cellular tissue ,* 
and it also may be soft and lax, but it is usually callous and 
condensed. 

This primary minute tubercular ulcer enlarges superíicially 
as well as in depth, by coalescing with neighbouring ulcers, 
and by the softening of tubercles which have been deposited 
secondarily, during its progress, at its border and base. It 
thus exchanges its original form for a secondary and still more 
characteristic one; for it acquires sinuous, serrated, jagged, 
and gelatino-lardaceous borders, and a dense callous base, beset 
with islands and far-jutting promontories of mucous mem- 
brane ; while the tissue of the base, as well as of the borders, 
appears interwoven with tubercles, for the most part yellow 
and softening. 
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The tuberculous infiliration of mucous membrane burrows in 
different directions, and becoming caseo-purulent, degenerates, 
together with tbe tissue which it involves^ and wbich has lost 
its characteristic structure, to a tubercular sanious matter. 

From the mucous membrane^ and especially from the base of 
the tubercular ulcer, the deposition of tubercle advances into 
the different submucous tissues^ and gives rise to a destructive 
ulceration that in membranous canais and cavities leads to 
perforation. 

The tubercular ulcer of mucous membrane very rarely 
healsy as may be supposed from what has been said. When 
it does so^ it always leaves at its borders^ and still more in the 
structures that formed its base^ a permanent caUous condensa- 
tion^ corresponding to the original size of the ulcer. But 
for an account of this^ and of several essential peculiarities 
which tubercle and the tubercular ulcer present on different 
mucous membranes^ I must refer to the description of the 
diseases of particular mucous organs. 

i. Cancers, — Mucous membranes are very subject to cancerous 
affections ; some are more frequently diseased than others^ and 
especially the mucous lining of the whole alimentary tube. It 
would, however, be erroneous to regard every such affection as 
a primary affection of the mucous membrane ; for in the ma- 
jority of cases, the câncer originates in the subjacent cellular 
tissue^ and the mucous membrane is diseased secondarily and 
by contiguity. 

Although any of the various cancerous growths may occur in 
mucous and submucous tissues^ yet^ so far as I am aware^ nothing 
definite^ nothing supported by numerous observations, can be 
brought forward to prove the occurrence of câncer primaríly 
in mucous membrane^ or to show the condition of that mem- 
brane when the cancerous growth appears originally in the 
submucous tissue, except in the cases of areolnr, meduUary, 
and fibrous cancers. 

The areolar and the meduUary are the forms of câncer in 
which primary cancerous degeneration occurs in the tissue of 
the mucous membrane. They are rather frequent. 

The areolar is known by its characteristic degeneration : it 
extenda, for the most part, over large tracts of mucous mem- 
brane, especially in the stomach and intestinal canal. 
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The medullary presents itself^ — 

o. Sometimes as nodules^ which are of a round^ or slightly 
convex form^ or which even produce a navel-like depression on 
the free surface of the mucous membrane : they are situated in 
its parenchyma^ bui project more or less above its free surface ; 
and they have a lardaceous^ or medullary (encephaloid) ap- 
pearance. Câncer of the mucous membrane in this form is 
scarcely ever the primary câncer in the system^ but is almost 
always a consecutive affection^ combined with some previous 
cancerous disease of the adjoining submucous tissues. 
. /3. Another form of câncer which occurs more frequently, 
and particularly on certain mucous membranes^ is looked upou 
most properly as a kind of medullary câncer. When in nn 
advanced state^ it forms more or less extensive spherical tumours 
(fungi)^ which are attached by a constricted neck-like base^ or 
even what might^ with reference to their bulk^ be named a 
pedicle. They take root in the parenchyma of the mucous 
membrane and the immediately adjoining cellular tissue. 
They are for the most part loose, very vascular^ abundantly 
supplied with blood^ and of a bluish-red colour ; and they readily 
swell, and bleed frequently and severely. They are com- 
posed of a delicate membranous texture^ that sometimes 
breaks down into fibres^ sometimes into laminse^ and is 
filled with a whitish or whitish-red marrow^ or a similar 
encephaloid juice. In many cases^ the mucous membrane is 
affected in this manner at some one circumscribed spot; in 
other cases the growths spring up on a membrane in the 
form of smaller excrescences which are attached by a pedicle^ 
and at their free extremities are shreddy and grow like a 
cauliflower^ and are clustered so closely together^ that the 
whole tract of membrane which they occupy seems to be 
degenerated into them. Their elementary texture^ and their 
development from their mother-soil^ has been already described^ 
and a special form has been mentioned as an epithelial fungus. 
I have also shown their alliance with the cauliflower ex- 
crescences that occur on anomalous serous membranes, i. e. on 
the inner surface of cystoid growths ; and^ lastly^ have men- 
tioned^ that they no doubt constitute for the most part the 
erectile cancerous tumours^ as they have been called^ par- 
ticularly by French observers. 
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They are often found in the mucous membrane of the 
stomach and intestinal canal; but tbey are particularly fre- 
quent within the urinary bladder. Frequently^ and indeed 
generally^ tbey constitute the primary câncer^ that is to say^ 
that which first appears in the organism ; and they continue 
the only one^ until by their sanious discharge and hemorrhage, 
they prove fatal. 

Mucous membrane is always affected by fibrous câncer 
secondarily^ being destroyed by the advauce of that growth 
from the submucous tissues. The mucous membrane may be in 
various conditions : of thcse some have been described already, 
and others will be mentioned in the accouut of the particular 
organs in which they occur ; but there is one character which 
may be spoken of in this place^ which it shares with other 
structures that become involved by contiguity in cancerous 
diseases^ and more particularly with the skin^ namely^ that 
when encroached upon by a mass of câncer^ mucous membrane 
becomes adherent to it^ united with it^ and at length entirely 
lost in it. 



PART VII. 



ANOMALIES AND DISEASES OF THE SKIN. 



PART VIL 

ANOMALIES AND DISEASES OF THE SKIN. 



§ 1. Defect andExcess in Development, — Congenital deficiency 
of the integuments is extremely rare, whether extending over 
the whole, or only over parts of the body. An instance of 
the former kind was observed by Bartholin ; and Cordon met 
with a case in which the skin was wanting from the knees 
to the toes. 

Upon the skin of new-born children there are often seen 
cireumseribed spots^ the complete development of which has 
been arrested by some pressure during foetal life. It is un- 
commonly thin and transparente and its defect appears pro- 
portioned to the closeness of its union with the fíbrous and 
serous membranes beneath it. Instances of this deficiency are 
seen in hemicephalus^ in spina bifida^ and in several of the 
fissions of the anterior wall of the trunk. A congenital defect 
of another kind has also been met with^ in which the general 
sac of the integuments is so small at particular spots as, 
according to an observation of Otto^s on the lower extremities 
of new-born children, to form strictures. 

An acquired partial deficiency of skin is produced by wounds, 
bums, suppuration^ sloughing, and other causes &om which losses 
of substance ensue. 

A pretematural growth of skin may occur as a congenital con- 
dition and produce an increase in the capacity of the general sac. 
The additional skin is loose and moveable, and hangs in folds 
and appendages ; thus at the end of the spine it forms a sort 
of tail. Instances of an acquired excessive growth of skin are 
fumished by several of the encysted tumours: they usually 
present here and there spots that reserable cútis ; and they 
are the tumours in which the hair that grows in cysts is 
chiefly foimd. 
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The same class includes ali cases of regeneration of skin, 
whether destroyed by wounds, burns, or cauterízation^ by the 
various ulcerative processes, or by mortiíication. The loss 
is in general easily repaired, but always in a form that diflfers 
more or less from the original skin. The new structure 
consists of a dense cellular layer of various thickness, and 
of epidermis ; but it has neither papillse, sebaceous glands, 
hair follicles, nor sudoríparous glands. It is usually tightly 
stretched and whiter than natural : sometimes it is smooth 
and shining, sometimes it has a rugged and uneven, stellate, 
knitted, or areolar surface : very often it is but slightly moveable 
over the subjacent structures, and occasionally is intimately 
united with them. It lies beneath the levei of the surface of 
the rest of the skin. 

§ 2. Anomalies in the Size {capacity), the Thickness, and tJie 
Form of the Sac of general Integuments, — In regard to size, 
the congenital anomalies already mentioned belong also to 
this section. Further instances of acquired anomaly in this 
respect are found, on the one hand, in the contractions, short- 
enings, &c. which result from various losses of substance and 
the cicatrization consequent upon them ; and on the other hand, 
in the dilatations to various amounts, which are produced, for 
the most part, by gradual distension or traction. Moreover 
loose, or soft and elastic, pendulous growths of various sizes 
are formed upon the skin : within an attenuated corium they 
inclose a delicate cellular tissue, most of which is newly formed 
(moUuscum simplex), and occasionally they contain also some 
adipose tissue, which has protruded through the meshes of the 
deeper layer of the corium. 

The form of the cutaneous sac is disfigured not in these 
cases only, but also in a more or less striking manner when 
there exist, or have existed, many diseases of its texture. 

The skin deviates from its natural thickness in both di- 
rections. 

Ân abnormal thickness is sometimes occasioned by congestion 
or inflammation of the skin, and attended with expansion and 
moistness of its texture : sometimes it is the result of a con- 
tinuance or repetition of the same processes, in which case 
the deposition of their plastic product in the tissue of the skin 
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adds coudensation of texture and firmness to the increase 
of its thickness: sometimes the cause is hypertrophy^ which 
again may ehiefly affect the papillse or the deeper layer of 
corium : and, lastly, it is sometimes the eflFect of the develop- 
ment of adventitious growths in the corium. 

Hypertrophy of the skin is in many nsevi a congenital 
afifection ; but more frequently it is extended over wide tracts 
of skin, and is a result either of stagnation in the venous or 
lymphatic system, or of habitual inflammatory processes, par- 
ticularly those of exanthematous and impetiginous nature. It 
accompanies, on the one hand, under the name of elephantiasis 
(Pachydermia of Puchs), exuberant growths — hypertrophies — 
of the subcutaneous cellular tissue; and on the other hand, 
most probably ali, but particularly the more important, anoma- 
lies of the secretion of epidermis. 

The form it presents is very various. Sometimes the hyper- 
trophied portion of skin is smooth, sometimes the irregularity 
of the hypertrophy renders the surface rugged and tuberous : 
the skin may be moveable over the subjaeent structures, but 
in advanced degrees of the disease it is stiif and adherent, 
especially to fibrous structures ; and the diseased part, the leg for 
instance, then becomes immovable; its muscles, and even its 
bonés shrink, and the articular extremities of the latter become 
anchylosed. 

The papillse become hypertrophied in various degrees and 
forms : sometimes they resemble the villi of the intestines ; 
sometimes they constitute excrescences which are attached by 
a pedicle, and truncated, or split like a tassel at their free 
extremity, or are sessile, rounded, and like a mushroom, &;c. 
Hypertrophy in these forras is seen on nsevi, and on portions of 
skin which have long been withdrawn from the atmospheric in- 
fluence, and exposed to that of warmth and moisture, or have 
been covered with emoUient and sUghtly irritating plasters, &c. 
It is noticed also in parts at which the skin has beeu ia contact 
for a lengthened períod with its own secretion, as it is in the 
deep fissures between the roUs and knots of skin in cases 
of elephantiasis; in the neighbourhood of chronic ulcers ; and 
on spots of skin covered with scaly eruptions : the hyper- 
trophy of the papillse is very marked also in decided cases of 
ichthyosis. Lastly, it is found, — at least it is assumed as pro- 
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bable^ — that the genuine common wart (Verruca vulgaris) is a 
hypertrophy of the papilla beneath a very thíck layer of epider- 
mis^ which dips in sheath-like processes into the deeper parts of 
the growth. Warts are exeeedingly eommoii upon the hand^ 
especially on the fingers ; occasionally too they occur in other 
parts^ as^ for instance^ on the forearm. 

The skin may yield to distension or traction from within, and 
become unnaturally ihin. Instances of this are met with in 
cases of dropsy of very dilatable serous saes, of the peritoneum, 
for instance^ or the túnica vaginalis testis ; in anasarca ; or 
when large tumours are growing in the subcutaneous cellular 
tissue. The fasciculi of fíbres that compose its deeper layers 
separate firom one another^ its exterior dense stratum becomes 
80 thin as to be transparente and even at last to snffer gradually 
a solution of continuity. In the foetus^ under these circum- 
stances^ it assumes the character of a serous or íibro -serous 
membrane^ and uniting intimately with the subjacent mem- 
branous structures^ appears, as was before said^ to be defícient 
at such spots. 

When long continued pressure is exerted upon one fixed 
spot of skin^ such, for instance, as is produced by a tumour, 
complete atrophy sometimes takes place : the skin is gradually 
reduced to a thin vascular stratimi, which secretes a viscid 
epidermal mucus, and at length is completely perforated. 

Primary atrophy of the general integuments, strictly speak- 
ing, does not occur; but they become atrophied rather fre- 
quently as a secondary consequence of repeated attacks of 
inflammation, especially those of impetiginous character. The 
skin becomes thin and vascular, acquires a dirty brownish or 
bluish colour, aud generally gives way upon very slight injury ; 
at last it changes into a dense white cicatrix tissue. 

§ 3. Anomalies in Consistence. — Laxity of the corium jexists 
congenitally in cases of nsevus ; and congestiou or inflammation 
will, after birth, bring on a state in which the texture of the 
skin is loosened or expanded. It becomes loose also in parts 
which are withdrawn from the air, and continually exposed to 
moisture ; in parts where perspiration is constantly taking place, 
and in the hands of little children, who have a habit of sucking 
them, &c. But, again, cutaneous tissue is sometimes increased 
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in density and hardened ; it becomes hypertrophied and thick* 
ened^ or without being thickened, it may be hypertrophied, dry, 
and harsh. 

Á certain amount of softness of the skin^ as well as of hard- 
ness and dryness^ is sometimes merely an individual peculiarity 
of the whole organ. 

§ 4. Solution of Continuity, — The general integiunents are, 
in the first place, liable to very numerous and very varied me- 
chanical injuries : solutions of continuity may also be produced 
in different ways by the action of chemical agents upon the 
skin ; and^ lastly^ the same result ensues from the màny «ulce- 
rative processes that take place in this structure. We must^ 
however, notice the various forms of separation of the epidermis 
from the corium (spontaneous excoriations)^ that are occasioned 
and kept up by diseases of the skin^ the spontaneous lace- 
rations already alluded to, that are produced by extreme 
distension, and the fissures extending into the corium, which, 
in many chronic diseases, proceed &om the splitting of an 
extremely dry epidermis (chaps — Rhagades). They heal in the 
usual manner, either by immediate cohesion of the lips of the 
wound, or by granulation and cicatrization. 

§ 5. Anomalies in Colour. — The deviations from the natural 
colour of the integuments are very numerous. They are, in 
general, either an absence of colour or pallor ; or a deepening 
of it j or with one or other of these may be combined a dis- 
coloration. Sometimes they are universal, at other times 
they are confíned to larger or smaller tracts, or even to points, 
of the skin, in which case they are often almost peculiar to 
particular regions of the body, Their site may be the cútis 
vera, and their principal cause an anomaly in the quantity of 
blood circulating in its vessels, or rather a transient or perma- 
nent alteration in the constitution of the blood ; or they may 
be situated in the epidermis, especially in the innermost — the 
Malpighian — layer of it, and may proceed either from the 
removal of the fibrin from the elementary cells of which the 
layer is composed, or from their containiug an excess of íibrin, 
or some unusual pigment. Their cause is, in some cases, au 
anomaly in the constitution of the blood, in others it is some 
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externai influence affecting the skin during life : but in neither 
case is the mode in which the cause operates fuUy understood. 

Lastly, ali diseases of the texture of the skin are, of course^ 
attended and foUowed by changes of its colour. 

PaUor, or change of the colour to a variously tinted white, 
is observed during the lack of blood that succeeds hemorrhage 
and exhausting diseases; it occurs in dropsy, and in a very 
marked degree in cases of chlorosis. In Albinoes (Leucae- 
thiopia) it is the result of a congenital deficiency of pigmenta 
while in Achroma, the same defect is acquired. The latter 
condition may be seen in Negrões, and indeed in Europeans, 
wherevei* the surface is naturally dark coloured; as, for 
instance, at the parts of generation in either sex, where it 
appears in the form of white spots of various size, that gra- 
dually spread, and at last, in some few cases, amount to a 
general discolouríng. 

Yellow, either puré or mixed with green, is the well known 
colour in cases of icterus. A similar hue, but inclining to 
brown, arises from the deposit of pigment in the epidermis, 
either in small stains, or in large discoloured tracts, or even 
over the whole surface of the body : the cause of this deposit 
is still partly obscure. The uniform embrowning of the skin, 
brought on in parts that are exposed especially to the light of 
the sun, is of this kind also ; as well as the spotted stains or 
summer freckles (cphelis) ; and the liver spots (chloasma) which 
depend upon anomalies in the biliary system, and in the sexual 
System of the female. The colour of the skin generally becomes 
dark, when with neglect of it and indulgeuce in alcohol are 
combined infiltration of the liver with fat, and a tallowy state 
of the adipose substance, particularly of the subcutaneous layer 
of fat. The skin, in the last case, feels fatty, soft and velvety, 
like that of a negro ; its colour proceeds from the deposition of 
a pigment containing fat in the deepest layer of the epidermis, 
— a fact of particular interest, on account of the combination, 
just mentioned, in which it stands. 

Red colouring of the skin appears in extremely numerous 
forms, and with various shades of yellowish, bluish, livid, 
coppery, brown, and so on, which are well known as patho- 
gnomonic of various diseases. It occurs in cases of mere con- 
gestion, in inílammation, in exanthematous and impetiginous 
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processes^ in teleangiectasis^ and many of the diseases of the 
texture of the skin. The redness inclines to blue^ and even to 
black^ in hemorrhages into the cutaneous tissue, or upon its 
surface^ in sugillations^ ecchymosis^ vibices^ petechise^ &c. 

In cases of cyanosis there is a general bluish or blae coloor 
of the integuments ; but it is principally marked in situations 
where the skin is delicate and highly vascular^ and in the 
extremities. The blue tint^ when limited to certain spots^ is a 
result of local congestiou. A transient blueness of the skin 
has also been noticed^ in a few cases, at various parts of the 
surface, but its internai cause is unknown. (Otto.) 

Spots (livores) of a bluish-red, a livid, or a blackish-blue 
colour, appear upon the body soon after death. 

Various shades of bronze are produced upon the skin by the 
long-continued use of nitrate of silver : they sometimes gra- 
dually disappear, but occasionally they remain permanently. 
No evidence has yet been obtaíned as to the seat of this dis- 
colouring : it appears fírst, and has its deepest hue, on parts of 
the body which are exposed to light. 

A blctck colour is observed principally in old cachectic persons^ 
in whom it is sometimes diffuse and extends over large tracts 
of skin, especially in the lower limbs, and sometimes appears 
in the form of black nodules, which are deposited chiefly on 
the face. It has in a few cases been seen gradually spreading 
over the whole body. It is numed melasma, and is a different 
affection firom câncer melanodes of the skin. 

Almost ali these discolourings occur also^ as congenital and 
partial appearances, in the various nsevL 

A tawny colour, a dirty gray, a dirty bluish, a leaden hue is 
by far the most frequent of ali the changes in the colour of the 
skin : it is an expression of dyscrasia, and of faulty chymiíica- 
tion^ and is found in the course of acute and chronic diseases. 

^ 6. Anomalies of Texture. 

1. Congestion, — hemorrhage, — atuemia. — A passivo con- 
gestiona limited to certain parts of the skin, may be constantly 
observed on the dead body. It is seen, too, on the whole in- 
teguments, as a dark redness, with a blue or black tint, in the 
course of acute and chronic adynamic diseases, and in most in- 
stances of agony : it is very marked in parts of the body that 
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are at a distance from the heart^ and becomes extremely so if 
there ba any mechanical interruption of the circulation. 

Congestion in a higher degree gives rise to hemorrliage into 
tbe tissue of the skin ; sometimes in small cireumscribed spots^ 
sometimes in streaks^ and sometimes to a large extent : it may 
take place upon the surface of the coríum beneath the epidermis^ 
or in the tissue of the former ; and, in the latter case, it is 
usually associated with hemorrhage into the subcutaneous tissue 
also. The bloody spots in WerlhoPs morbus maculosus^ and in 
scurvy, the petechise in the course of typhus and typhoid 
fevers, &c. are instances of such hemorrhage. Its oceurrence 
is facilitated by delicacy and susceptibility to injury on the part 
of the walls of the capiUary vessels, and by a tendency to 
transudation on the part of the blood. 

Ansemia of the general iuteguments is a local part of an 
universal ansemia, and is always accompanied with coUapse and 
pallor of the skin : the pallor acquires a waxen character when 
the skin is delicate, and especially if at the same time it be 
rendered tense by the presence of fat or oedema. 

2. Inflammations. — Inflammation of the skin (dermatitis) 
may result from very various externai influences, which are but 
partly known, and be an idiopathic, substantive disease : it also 
very &equently occurs as a symptomatic and dependent affec- 
tion, — a reflex of other morbid processes. Regarded in an 
anatomical point of view, it is found sometimes diffuse, and ex- 
tending over large tracts of skin ; sometimes it is cireumscribed, 
and coníined to one or more small spots. 

In the first form, the true cútis is the part attacked, and 
sometimes only its externai layer and papillse — erythema: at 
other times the deeper layer also, that is to say, the whole 
thickness of corium is affected; and that constitutes phUg^ 
monous inflammation. 

From it, and particularly from the ery thematous form, there are 
several transitions to the cireumscribed inflammation of skin. The 
simplest form of the cireumscribed is furuncular inflammation. 

Allied to this are several of the acute and chronic exanthe- 
matous processes. 

I proceed now to speak of them in detail. 

[' Vide Bebrens' Ditsert. EpUtol. de Affectionibus a Comestis Mytolis. Hanover, 
1735, p. 3.— Ed.] 
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a. Erythematoua inflammation of skin, — Erythematous in- 
flammation, as has been said^ is an inflammation of the outer- 
most layer of skin^ which contains the papillae ; and it includes 
not onlj the slight inflammation produced by externai agents^ 
such as the heat of the sun^ fire^ eold^ irritating plasters^ 
trifling injuries^ the stings of insects^ &c.^ but also sponta- 
neous inflammations of exanthematous nature^ which are essen- 
tially connected with other morbid processes^ such as the various 
erythemata, erysipelas^ scarlatina^ measles^ intertrigo^ &c. 

Erythematous inflammations usually run an acute course^ but 
several of them are apt to recur, and to become habitual. 

The foUowing are the anatomical characters of the disease. 
The redness is for the most part bright and uniform, but some- 
times it is irregular^ presenting here and there various forms and 
outlines of a deeper hue^ and very frequently it has a shade of 
yellow: the colour gradually diminishes towards the border of the 
inflammation^ and passes imperceptibly into that of health : it 
disappears upon pressure^ and quickly retums when the pressure 
is remitted. There is mostly but trifling swelling^ such as can 
be perceived only by the touch^ and at the border of the dis- 
eased spot. The exudation is determined by the intensity of 
the process : sometimes there is none ; sometimes a watery 
fluid, effused slowly or very rapidly^ raises the epidermis in 
small and scattered^ or in confluente vesicles. The under 
surface of the skin is reddened^ has a granular or uneven 
glandlike appearance^ and is covered more or less distinctly 
with a grayish white^ soft^ gelatinous^ plastic exudation^ which 
is sometimes perforated and cribriform^ and sometimes is reticu- 
lated on the surface next the skin. If the inflammation still 
increase after this product is deposited^ the redness becomes 
darker^ and the exudation reddish^ milky^ and at last punilent. 

After death the redness has generally disappeared^ but the 
rwelling is still perceptible; the epidermis is either easily 
separable or actually separated^ and the surface of the cútis is 
moist, and covered with a viscid and more or less puriform 
exudation. The redness is seen on a transverse section to be 
confined to the outermost thin layer of the cútis ; the deeper 
layer is pale, and is somewhat infiltrated only when the in- 
flammation is intense : the subcutaneous cellular tissue is 
then in like manner slightly infiltrated. 

III. ^ 
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Erythematous inflammation generally terminates by resolu- 
tion, the epidermis peeling ofif one or more times^ according to 
the severity of the inflammatioii, in the form of a mealy powder, 
or a bran-like seurf^ or of larger scales and lamiuse, until the 
skin^ covered with a new thin epidermis^ looks smooth and 
shiuing and of its healthy colour. 

ô. Phlegmonoiís inflammation of skin. (True dermatitis.) — 
Phlegmonous inflammation extends beyond the papillae into the 
deeper strata of the corium^ and sometimes involves not only 
the entire thickness of that part^ but aUo more or less of the 
subcutaneous eellular and adipose tissue. It aríses very often 
firom the contact of powerful externai applications^ like burning 
or cauterizing bodies^ with the skin ; and sometimes^ without 
manifest externai occasion^ from an internai cause : sometimes, 
again, it is produced by the extension of inflammation from 
subjacent struetures, from eellular tissue, muscles, veins, or 
absorbents. 

Just as, under certain eircumstances, the phlegmonous arises 
out of the erythematous inflammation, so also has it several 
degrees of its own, which pass imperceptibly into one another. 
Its course is in most cases acute, but it is often chronic, and 
then usually becomes acute from time to time. 

The followiug are the anatomical characters of acute phlegmon 
of the skin. The redness of the inflamed spot is generally deep 
(saturated) and dark, it varies in its tint according to the state 
of the blood, and does not disappear upon pressure : the 
swelling is moderate, but the fírmness of the skin amounts to 
decidcd hardness : the tissue of the cútis is found upon section 
to be red, and to have a homogeneous fleshy appearance ; its 
reticular structure has disappeared ; the fat contained in it has 
lost its characters ; and it is also easily torn : the subcutaneous 
eellular and adipose tissue is minutely injected, and infíltered 
with a serous fluid. The under surface of the skin presents 
more or less redness, and a shreddy, granular appearance, and 
is covered with a viscid exudation, that as it sofbens becomes 
purulent. 

Chronic phlegmonous inflammation of the skin, such as is 
developed gradually out of repeated attacks of erythema, and is 
kept up by various constitutional afifections that arise from the 
suppression of normal or of anomalous excretions, presents very 
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different characters according to the degree of the inflammation^ 
and the circumstances by which it is occasioned and main- 
tained. 

The redness is usually dull, and inclines to a bluish^ brown, 
or bronze colour. 

The tumefaetion of the cútis itself is slight : its density is 
sometimes increased^ sometimes decidedly diminished; and it 
is accordingly fírmer than natural^ or loosened in texture^ and 
spongy. 

The cútis when exposed is sometimes found smooth^ uniformly 
softened and spongy^ sometimes it is unevenly granular^ and 
either soft or rather hard. It is covered with a limpid^ watery, 
and colourless^ or with a yellowish, yellowish red, and bloody, 
or with a thick, viscous, clear or turbid, and yellowish white, 
or a yellow purulent, moisture : these products soon change 
to dirty white, asbestos-like, epidermal scales^ and then peei 
off; or, becoming thickened and dried, form a covering like 
various kinds of bark. 

The subcutaneous cellular tissue is sometimes infiltrated with 
a viscid serous fluid^ and injected ; sometimes it is denser than 
natural^ hard and lardaceous^ &c. : as the fat disappears^ the 
inflamed spot is depressed beneath the surface of the adjoining 
healthy skin. 

This inflammation terminates in various ways. 

Acute phlegmonous inflammation sometimes terminates in 
resoltUioTiy but it leaves the diseased part of a bluish-red colour, 
very susceptible of externai influences, and liable to a re- 
currence of the inflammation for a long time afterwards. It 
often gives rise to destructive suppuration of the superficial 
layer, or of the whole thickness, of the corium. That coat is 
then replaced by a cicatrix, which becomes more or less fixed 
to, and blended with, the subjacent structures : if inflamed and 
suppurating surfaces of skin be brought into mutual close 
contact, they may even unite with one another. 

Extensivo phlegmonous inflammations and suppurations of 
the skin, particularly those which are produced by bums and 
scalds, very often lead to a fatal result, either speedily by 
exhaustton of the vital powers during the violence of the fever, 
or more slowly by their drain upon the blood, by congestions, 
inflammations of internai organs, especially of the lungs (hypos- 
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tasis)^ or by exhaustive serous exudations, particularly on the 
mucous membrane of the intestines. Bums^ and especially^ as I 
have observed, bxirns of the skin of the abdómen, are in a few 
instances attended by fatal hemorrhage from the bowels^ which 
is most probably introduced by an exudative process. 

Now and then, acute phlegmonous inflammation of the skin 
terminates in mortification : but of this hereafter. 

The consequences of chronic cutaneous phlegmon do not 
cease with the permauent anomalies to which it gives rise in 
the stratum beueath ; these are in themselves of a serious cha- 
racter^ but they obtain greater importance from their relation 
to the integrity of the whole organism. At onè time it leaves 
behind it a condensation and thickening of the skin^ in which 
the subcutaneous cellular tissue also is generally involved, — 
hypertrophy with induration, and adhesion of the skin to the 
subjacent struetures. 

Under certain etiological circumstances^ the inflamed spot 
becomes a vicarious organ of secretion. The exposed skin, 
having thrown out a few granulations^ secretes a thin flnid, 
which is often very acrid and corrosive, and gradually eats 
away the substance of the cútis. If at length, the conditions 
being favorable, the secretion should subside, and the part 
heal, the cútis is replaced by a dirty brown, vascular, very 
vulnerable and frail stratum, which, for the most part, produces 
large scales of epidermis in considerable quantity, and is very 
long in tuming pale, and in acquiring the firmness of a sound 
cicatrix tissue. The whole metamorphosis is a secondary 
atrophy of the cútis occasioned by the inflammation. 

Chronic inflammation of the skin frequently ends in ulcera- 
iion : and especially is this the case when, from some internai 
or externai cause, the chronic is rapidly exaggerated to a more 
intense degree of inflammation, or when inflammation returns 
at a part where the change into cicatrix tissue is going on. 
Suppurative and sanious destruction, in various forms and 
to difl'erent extents, that is to say, ulcers^ then ensue with 
more or less rapidity. 

It may happen that several of these termiuations of inflam- 
mation exist near together, or are associated with a continuance 
of the inflammation. 

c. Puruncular Inflammation, — The forms in which this kind 
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of inflammation occurs are furuucle and anthrax : it occupies 
the deeper, areolar layer of the corium, and tlie cellular tissue 
filling the interspaces of its network. A circumscribed 
swelling at first presents itself^no larger than a hempseed or a pea, 
which^ as it gradually increases in size, becomes remarkable for 
the (reactionary) inflammation tbat attends it: for the inflamma- 
tion forms proportionally a wide halo around the swelling, cor- 
responding with the pain and the marked degree of tension 
that exist; it reaches also into the dceper struetures, and 
fixes the swelling of the skin to the subcutaneous cellular 
tissue. Before reaehing its highest point of severity, it fur- 
nishes a produet that is known by the name of a (Pfropf), core 
or plug. This produet has been regarded as sloughy cellular 
tissue; but^ upon more thorough examination, it is found to 
be a produet of the inflammation going on in the cellular 
tissue contained in the meshes of the corium, and to resemble 
false membrane, — ^to be, therefore, exudation. It occupies the 
whole thickness of the corium, and exists there before the 
swelling is very perceptible : at first, it is closely connected 
with the surrounding injected tissue, but, as the (reactionary) 
inflammation around it produces suppuration, it is thrown out. 
The core has in fact nothing in common with separated sloughy 
cellular tissue, it is exudation ; though it certainly may con- 
tain a few fibres of cellular tissue interwoven with it, which 
have been severed from the rest by the suppuration going on 
around it. (Gendrin, Aschersohn.) 

In furuncle only one such produet is formed; in anthrax 
there are several of them near together. The reactionary inflam- 
mation around and beneath is very considerable, corresponding 
in degree to the pain and the feeling of tension. If before the 
commencement of suppuration, and consequently before the 
loosening of the cores, an incision be made into an anthrax, 
an uniformly red, spongy, or reticular tissue is exposed, the 
meshes of which are fíUed with cores. At a later períod, 
when the cores are loosened from the inflamed tissue, and 
suppuration is just coming on, each core is found surrounded 
by a substance like jelly. When, at length, suppuration is 
established, the cores become completely separated, and, by the 
destruction of the meshes of the network, cavities of different 
«izes are formed, in which they freely swira. 
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Instead of leading to the production of matter^ and sup- 
purative destruction of the tissues^ the process sometimes ter- 
minates in another way : for^ under a combination of excessive 
local tension^ and unfavorable general circumstances^ viz.^ iu 
the condition of the individual^ and in externai influences^ 
mortifícation takes place^ especially in the skin covering the 
carbuncle. 

Furuncle very rarely terminates in induration ; it might^ when 
such is the case^ be confounded with several other circumscribed 
nodular inflammations of the skin. 

There are various other inflammations of the skin allied 
to furuncle^ but differing firom it: some are primary^ others 
secondary^ (or^ as they are called^ metastatic^ criticai.) 
Some are parenchymatous^ others proceed from particular 
parts of the structure of the skin^ especially from the seba- 
ceous glands. They may terminate in suppuration or in 
induration. 

d. Exanthematoua Inflammations, — To this class belong ali 
acute and chronic exanthematous processes which present the 
foUowing general characters. They are preceded or accompanied 
by symptoms of inflammation : either at one spot^ or at several^ 
separate or clustered^ points^ they fumish a product : sometimes 
that product takes the form of vesicles and bullse^ and lies 
between the cuticle and cútis; sometimes it occupies the 
parenchyma of the cutis^ being efiPused amongst the papillae^ or 
in the deeper layer^ and forming nodules that either subside 
again^ or suppurate and produce small abscesses or pustules; 
and sometimes^ lastly^ it gives rise to induration of the skin^ to 
nodules and nodular thickening of the subcutaneous cellular 
tissue^ and their usual consequencesi suppuration, ulceration, or 
hardening. 

The present appears to be the most convenient opportunity 
for alluding to these processes; for anatomy has not yet 
furnished satisfactory evidence as to their real site, whether 
it be the difierent glandular organs of the skin and their ducts 
or not. I venture, however, to omit giving any minute 
description of them, not for this reason merely, but also 
because we possess only a few fragments of anatomical 
Information respecting their products ; and fíirther because the 
changes in the internai organs, which have hitherto been ob- 
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served after death^ — changes^ that is, essentially coniiected with 
the disease of the skin, and constant iu their occurrence in 
many of these cases, though not, indeed, in ali of them, — 
do not furnish facts in sufficient number and of a kind to allow 
of our constructing an account of their pathological anatomy, 
that would make aoy preteusions to truth and to practical 
utility. 

The last remark applies particularly to those exanthematous 
diseases which are usually treated of amongst chronic diseases 
of the skin, for several of those which are now under con- 
sideration, as well as of the acute processes spoken of under the 
head of erythematous inflammations, are frequently fatal, and 
consequently become the subjects of pathological examination, 
especially true varíola and scarlatina. 

Although much has already been said, and some remains 
still to be said on the subject, it will be proper to mention here, 
in general, some of the principal results of examinations of the 
body in lhe cases of exanthema^ that have been mentioned. 

With an exanthema upon the skin that is discoloured, 
coUapsed, and sometimes scarcely perceptible, are connected 
erytheroata and exudative and pustular inflammations upon the 
several mucous membranes adjoining the externai iuteguments. 
They take place especially on that of the mouth, pharynx, 
trachea, and bronchi, as well also as that of the urethra and 
vagina : they are complementary to the cutaneous eruption, 
and may be more or less substantive in their character; but 
frequently they are extremely developed both in extent and in 
the degree of their intensity. 

Next in order may be placed the more or less palpable 
developments of the folheies of the intestines, especially those 
of the ileum : after these, similar developments of the mesen- 
teric glands : and then congestions and enlargements of the 
spleen. 

These may be followed by congestions of the central organ 
of the nervous system, and of its membranous investments ; and 
very commonly, too, by increased density of the cerebral sub- 
stance, with the exception of cases to be mentioned afterwards. 

And next may be mentioned exudative processes upon mucous 
and serous membranes, especially on the former : some of these 
are genuine croupy exudations on the divisions of the mucous 
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system above mentioned^ as croupy pneumonia^ croup in the 
cesophagiis^ stomacli^ and intestines; others are gelatinous^ 
purulent or serous exudations^ and are found particularly on 
the mucous membrane of the bowel^ and in the parenchyma 
of the lungs^ — pulmonary oedema; others^ again^ are exudations 
upon serous membranes^ especially upon the arachnoid, where 
they are accompanied with a turgid^ moist^ and loosened state 
of the cerebral substance^ — oedema of the brain ; some are 
met with on the pleurse^ &c.^ and even upon the internai surface 
of the yessels (phlebitis). 

The acute black softenings of the cardiac portion of the 
stomach^ and of the oesophagus may be arranged next : and 
then — 

Gangrene on the general integuments and in the internai 
organs. 

Changes of the mass of the blood take place in the dead 
body parallel with these processes in the solids. The fibrin 
has a marked tendency to coagulate ; the blood is deprived of 
its fibrin; or the latter is fluid; or the blood contains no 
coagulable part^ but is either no thicker than water^ or thick^ 
viscid^ like tar^ and of a purple red colour, inclining to bluish^ 
violeta black^ &c. With the changes last described^ are con- 
nected marked collapse of the body^ lividity of the integuments^ 
(especially of the exanthematous part^) and of the muscles^ 
red transudations into the serous cayities and into the tissues^ 
and particularly the escape of blood into the parenchyma of 
membranous expansions^ in the form of ecchymoses^ petechise^ 
sufifusions^ &c.^ especially ou the skin. 

As the exanthematous^ especially the acute exanthematous^ 
processes are allied in their uature to the exudative^ I must 
here refer to yet one septic exudative process which takes 
place upon skin deprived of its epidermis^ and which is closely 
analogous to sloughing croup^ (Bretonneau^s Dyphtherítis) : it 
is that which is named hospital gangrene. 

8. Ulcerative processes. — The ulcerative processes are, for 
the most part, results of the inflammations already described ; 
and they are especially liable to occur when those inflammations, 
haying been raised to unusual intensity by some unfavorable ex- 
ternai influences, either continue intense, or repeatedly become 

[} GaogrenouB stomatítis ? — Ed.] 
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so ; or when they are called forth by some internai consti- 
tutíonal cause (dyscrasia) ; or when^ running their course under 
such constitutíonal influence^ they give rise to a special product 
by which the tissues are in a peculiar manner consumed (dis- 
Bolved). As the inflammations^ especially the various exan- 
thematous forms of inflammation^ present numerous characters 
which more or less distinctly manifest the nature of the con- 
stitutional a£Pection^ so also, and still more^ are these characters 
usually stamped upon the ulcer. 

Again^ many ulcerations of the skin are produced by the 
metamorphosis of known adventitious growths in the skin 
itself or in the tissues beneath it ; others are secondary stages 
of various changes in the texture of the cutis^ with which we 
are not as yet acquainted. 

Of this kind the foUowing are examples^ though indeed most 
of them still require minuter anatomico-physical investigation : 
— ali ulcers connected with disorder of normal^ or what have 
become normal excretions : ali those which originate in a con- 
genital and hereditary^ or in an acquired dyscrasia^ whether 
the latter be simple^ or combined and modiíied : ali menstrual^ 
hemorrhoidal^ and urinary ulcers^ as they are called^ are there- 
fore of this kind ; so also are the abdominal^ the gouty^ and the 
scorbutic ulcers^ those which exist in psoriasis^ the syphilitic and 
syphiloid^ the leprous^ scrofulous (tubercular) and cancerous, 
and the numerous cancroid ulcers. They present many more or 
less characteristic differences in site and in form^ i. e. in the 
state of their margins and bases^ in their disposition to extend 
superficially or deeply^ and in the amount^ and especially in 
the quality, of their product : hence the known divisions of 
ulcers into round^ oval^ and sinuous; into callous and fungous; 
into moist and dry^ &c. 

As the ulcer presents yarious characteristic peculiarities^ so 
also does the cicatrix. 

It is important and interesting to observe the relation subsist- 
ing between inflamed and ulcerating integuments and certain 
subcutaneous structures^ especially periosteum and boné : it is 
seen, for instance^ on the cranium and shins^ and prevails chiefly 
in the inflammation and ulcer arising &om constitutipnal causes. 

4. Mortificaiion of skin. — Mortification is not an unfrequent 
occurrence in the skin : it arises from congestion and inflam- 
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mation^ and takes place more readily the more inàuperable the 
mechanical interruption to the circulation^ and the ^eater the 
exhaustion of nervous power either in the system generally^ 
or-^in consequence of extreme severity of the inílammation or 
unfavorable externai circumstances — in the part ítself. Some- 
times it takes the form of moist^ sometimes of dry gangrene^ 
— sphacelus — mummification. In the former, the epidermis is 
raised in vesides of various size^which are fíUed with a discoloured 
sanguineo-sanious âuid^ and the tissue of the skin degenerates 
to a loose^ pulp7> and ofiensively smelling mass of a brownish^ 
brownish-green^ or blackish colour: in the latter^ the cutaneous 
tissue changes to a black^ pretty firm^ dry eschar^ which is 
frequently puffed out with gas developed in the subcutaneous 
tissues^ when they are affected with moist gangrene. 

The mortification may extend &om the skin to the sub- 
cutaneous tissues or vice versa, or again it may attack both 
structures, however heterogeneous^ together. 

Examples of primary gangrene^ as well as of the secondary 
proceeding from inflammation, are fumished by gangrena senilis, 
by the bluish-red congestion and gangrene that oceur^ often at 
several spots^ on paralysed limbs^ by the sphacelus accom- 
panying or following typhus and typhoid fevers, by bedsloughs^ 
anthrax (pústula maligna)^ cancrum oris (noma)^ by the mor- 
tification that takes place from various internai or externai 
causes in inflamed skin^ in ulcers^ and in wounds^ and by 
hospital gangrene. 

Besides these two forms of mortification^ a third is some- 
times observed^ which has been termed white gangrene (Mayo^ 
Âschersohn) . The skin becomes converted in to a dirty yellowish 
white^ or grayish white^ friable eschar. A similar form of 
necrosis of cellular tissue has been pointed out already, and a 
similar eschar on serous and mucous membranes. It may 
arise from the stretching — which is equivalent to compression 
— of the tissue, or rather of the capillary vessels by an inflam- 
matory swelling, or from the vessels being destroyed in necrosis 
of the subcutaneous cellular tissue (pseudoerysipelas). 

5. Adventitious growths. — Here again I cannot avoid re- 
xnarking that, whether irom the apparent insignificance of 
these growths in themselves, or from the regard paid to that 
affection of the internai organs which gives occasion for the 



THE SKIN. 91 

examination of the body^ the most accessible of them have 
received as yet but casual anatomical notice, and tbe dis- 
tinctíons between tbem have continued based upon their ex- 
ternai cbaracters only. 

a. New ^owtbs of cellular tisme occur as : 

a. Soft wartlike growths^ attached by a pedicle^ which con- 
stitute what is called the Molluscum simphx : the saccular 
dilatations of the corium are occupied by some cellular tissue 
at various stages of its development. They occasionally also 
contain fat. 

/3. Fleshy excrescences on the nose — exuberant or bottle- 
nose : these are composed of a luxuriant growth of corium and 
of cellular tissue. 

y. Candylomaia are common about the organs of generation 
and the anus^ especially on the mucous membrane of the 
former. Some of them are soft^ others firm : in their form 
they may be broad or pointed : sometimes they are attached by a 
pedicle^ and veiy often their extremities resemble a mulberry^ 
a cauliflower^ or a cock^s comb. They are composed of an in- 
vesting layer of epithelium and of newly formed cellular tissue; 
and they originate in the corium, where their points, which^ 
as is well known, are the more unmanageable part, take deep 
root (Simon). With these most probably we may connect 
those out-growing tumours which occur in the Pian of tropical 
dimates^ and have by many been regarded as syphiloid; as 
well as various afiections that are met with on the coasts of 
Europe^ for instance^ the Radesyge^ &c. 

b. Faity tumours are usually congenital: sometimes only 
one exists ; at other times there are several, which are situated 
at different parts of the body. They form rounded^ globular 
excrescences, which are, for the most part, truncated and 
attached by a pedicle, and sometimes grow to a considerable 
size. They consist of a prolongation of cútis, and inclose 
some fatty tissue, which seems like a protruded lobule of sub- 
cutaneous fat ; for at the base or neck of the excrescence it is 
continuous by a sort of pedicle with the general subcutaneous 
adipose stratum. The epidermis covering them is sometimes 
dark coloured, and contains pigment (Nsevus lipomatodes of 
Walther), and unnatural hair often grows upon them. When 
it is a congenital disease, it is often asspciated with n«vus in 
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other parts of the skin. In some few cases^ these lipomatous 
^owths are developed in later periods of life. 

c. Fibroid tissue occurs in skin thickened by repeated, or by 
chronic^ attacks of erythema ; in the wheals and knolls of 
the skin in cases of elephantiasis^ &c. It also constitutes 
cicatrix tissue. 

d. The growth which Alibert has denominated cheloid may 
probably be placed in connexion with the last named ; for it 
appears to consist of a fibroid callus^ and with that appearance 
its externai cicatrix-like aspect corresponda. There are several 
varieties of cheloid ; it may be a simple hardness or callosity 
of the skin^ either flat^ somewhat raised^ or depressed, and 
white or pale rosy-coloured ; or it may be cord-like : in either 
case it frequently tenliinates in white or red elevated lines or 
processes (the ípider-like pimple of Warren)^ and is of incon- 
siderable extent. It occurs^ for the most part^ singly at the 
upper part of the trnnk^ on the extremities^ or on the face ; in 
very few instances does any large number exist. 

It very rarely ulcerates ; when it does so, the sore may now 
and then have a malignant (bosartig) character. Some consti- 
tutional disorder lies at the root of every case^ but the nature 
of it is unknown ; that it is cancerous is altogether pro- 
blemática!. 

e. AnomalotAS bony subsiance is extremely rare in the skin. 
I once found^ in the substance of a scar on the trunk an oval^ 
yellowish^ hard^ mgged^ osteoid plate^ about the size of a 
thaler.^ It corresponds precisely with the calcareous growths 
occurring in fibroid exudations upon serous membranes. 

/. Teleangiecíasis in skin is the well-known vascular naevus ; 
it is almost always congenital. Sometimes it forms deep red^ 
or bluish red^ stains of extremely various size and form (Feuer- 
mal^ — moles)^and sometimes red tumours^ which are shaped like 
cherries, strawberries^ mulberries^ &;c.^ and are capable^ more 
distinctly than the former kind^ of a transient swelling^ (Dupuy- 
tren^s erectile tumours^ — splenoid tumours of other authors.) 
But they do also commence in after-life^ and in themselves 
are at first quite of a benignant^ that is to say^ not of a 
cancerous^ nature. Nevertheless^ if there be a cancerous 

[' About the size of an English half-crown. — Ed.] 
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cachexia, the teleangiectasis may unquestionably become the seat 
of a cancerous growth ; and^ under such circumstances^ it has 
beeu taken for a special form of câncer — Fungus haematodes 
cútis : it is not^ however^ an essential form of that disease^ but 
is merely an accidental complication. 

Teleangiectasis consists of a network of enlarged capillary 
vessels^ imbedded in a delicate^ and partly undeveloped cellular 
tissue. 

g. Melasma, (benignant) melanosis includes both tbe black 
colouring wbicb is observada in some few cases^ spread over the 
wbole body^ but more frequently limited to certain parts^ 
especially the lower extremities ; and also more particularly 
the accumulation of deep black pigmenta in small raised 
points and berry-like tumours on the trunk and face. The 
pigment is deposited on the surface of the cútis, and in the 
latter case in its tissue also. Melasma occurs only in aged, 
decrepid^ and cachectic persons, and must, of course^ not be 
confounded with câncer melanodes. 

A. Cysts. — Newly-formed cysts do not occur in the skin 
itself ; but, instead of them, the sebaceous glands not unfre- 
quently degenerate into cysts of large size, of which I shall 
speak presently. There are often also cysts in the subcutaneous 
cellular tissue which become, in various ways, closely connected 
with the corium. Such cysts very commonly contain choles- 
terine, which is also quite constant in the morbidly-enlarged 
sebaceous follicles. 

f. Associated with these is the occurrence of cholesieaioma, 
as a stratum covering open ulcers of the skin. I have not 
only met with this upon carcinomatous ulcers, as others have 
observed it, but have also seen it produced exuberantly, in 
large masses, on an ulcer of the skin of the right knee, arising 
from bum. 

j. Tubercle. — ^There appears to be no tuberculosis of the 
skin corresponding to that which occurs in and upon mucous 
and serous membranes, parenchymatous structures, &c.; at least 
its existence is altogether problematical. Upon ulcers, how- 
ever, which arise from various exanthematic cutaneous affectiona 
of what is called scrofulous character, a product resembling 
softening tubercle, or puriform tubercular matter is seen, from 
<(<^which the ulcer obtains a character approaching that of the 
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ordinaiy tubercular ulcer upon mucous membrane^ particularly 
the intestinal ulcer. 

The skin is subject^ also^ to ulcerative softening of a less 
definitely tubercular character during the softening of tuber- 
culous lymphatic glands^ and of tubercular depositions in the 
subcutaneous cellular tissue^ as well as when there is ulcerating 
tubercle in boné. 

k. Câncer, and cancerous ulcer^ are of irequent occurrence 
in the skin. Cancerous degeneration and ulceration of sub- 
cutaneous tissues very frequently involve the skin over them^ 
and cancers of the subcutaneous cellular tissue^ and of glands 
imbedded in it^ particularly of the mamnise and lymphatic 
glands^ usually become at an early period very closely con- 
nected with the cútis. But câncer also originates in the skin, 
presenting itself, according to my observations^ nnder the forms 
of fibrous (scirrhous), and of medullary câncer. 

a. The form which fibrous câncer assumes in the skin is that 
of a rounded, or rounded and tuberculated nodule ; very often it 
is flattened, or even depressed beneath the surface of the skin, 
and then it lies in a sort of umbilical fossa. It is generally 
single, about the size of a hempseed, pea, or hazel-nut, firmly 
fixed, and as hard as cartilage : sometimes it is smooth and 
shining externally, and sometimes covered with a hard lami- 
nated crust of epidermis ; and frequently it is somewhat darker 
than the skin around it. When examined closely, the outer 
strata of the nodule are occasionally found transparent. It 
occurs príncipally on the face, lips, and nose, but is occasionally 
found on other parts of the body : it is generally the primary 
cancerous growth, the first of a series of cancerous formations 
in difierent organs of the body. In some few cases it reaches 
a considerable size, growing out into a tuberous mass that 
projects beyond the skin. 

^. Unlike fibrous câncer, the medullary kind is usually a 
secondary formation, and associated with large cancerous 
growths, which first appear just beneath the skin, or if they 
come from a greater distance, involve the subcutaneous struc- 
tures first, and then the skin itself : in either case it grows 
in the skin in isolated or confluent nodules near the primary 
mass. Ât other times it comes on in skin after câncer has 
been already localised in one, and still more when it exists 
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in several organs ; it then constitutes one pari of an extensive^ 
or it may be, of a general^ production of câncer. The nodules 
which it forma are mostly numerous^ and about the size of peas 
or hazelnuts ; they are scattered over large tracts of the body, 
especially over the trunk^ and near similar growths in the 
subcutaneous cellular tissue. It is distinguished in the skin^ 
as well as in that tissue^ as a whitish or whitish red growth^ 
which is sometimes tolerably firm and lardaceo-meduUary^ and 
sometimes softer^ looser^ and resembling cerebral substance^ or 
even diffluent like milk^ and which grows to considerable size. 
It frequently corresponds with a character which may be pos- 
sessed by the fundamental or primary growth, in also contain- 
ing pigment ; and in that case it constitutes câncer melanodes 
of the skin. The layer of skin which at first existed above 
the medullary nodule^ becomes stretched^ and sometimes is 
shining and transparent, sometimes rough from having lost its 
covering of epidermis : at a later period, as it is being perfo- 
rated^ it becomes moist^ and furnishes tbe nodule with a cor- 
tical covering ; and a remarkable villus-like development of its 
papillae takes place^ which appears^ from the result of observa- 
tions upon chimney-sweeper^s câncer, to occur in an especial 
degree in that disease. Sometimes the elementary particles 
of the disease are deposited in a pre-existing teleangiectasis, 
or^ as the deposition takes place, there happens an excessive 
development of the vessels of the skin : the result, especially in 
the former case, is a cancerous structure of uncomroon vas- 
cularity, which then receives the name otfungus hcemaiodea. 

Chimney-sweeper^s câncer, and Alibert^s ebumated câncer of 
the skin, must be referred to as special varieties of the disease. 

Chimney-sweeper^s câncer appears to be of medullary nature. 
It almost aiways begins, as is well known, on the scrotum with 
a tolerably firm, small nodule, or a warty excrescence, which, 
after having existed for some time, becomes red, excoriated, 
moist, and covered with a córtex : the papillae beneath it enlarge 
considerably, and at length the whole becomes an ulcer with 
irregular, hard, raised edges. Fresh nodules form around it 
during its progress, and, by the ulceration of these, the original 
sore enlarges, for the most part superficially : the nodules at 
the same time become developed into fungous cauliflower 
excrescences, and at last the metamorphosis extends deeply. 
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After infiltration and induration have taken place in the dartos 
and túnica vaginalis^ and the latter has become adherent to the 
testicle^ that gland itself ulcerate», while the adjoining lym- 
phatic glands and the vas deferens degenerate quite up to the 
abdominal cavity. 

The ebumaied cutanetma câncer of Alibert is a diffused 
degeneration^ which occurs, without doubt^ only as a secondary 
affection^ the skin being destroyed in the degeneration of can- 
cerous growths beneath it^ at an advanced stage of the cancerous 
dyscrasia. Over a scirrhous subcutaneous cellular tissue^ the 
cútis is stiff and inimovable^ white^ glistening^ and somewhat 
transparente and the whole mass is uncommonly firm. Although 
the disease is very rarely observed with so marked a character 
as Âlibert has seen^ yet now and then an opportunity occurs of 
examining cancerous degenerations of the skin^ which in some 
degree approach what Alibert has described as carcine ébumée. 
It is quite uncertain^ from its elementary structure, to what 
form of câncer it belongs^ but^ from the state of the disease 
with which it is connected^ it should be the fibrous form. 

From any of these cancerous growths a cancerous ulcer may 
be formed. Congestion and inílammation come on in and 
around the growth ; and^ while it becomes turgid^ dark coloured^ 
and vascular^ and a fungous growth protrudes^ it softens and 
splits^ ande producing a cancerous sanies^ breaks down. At the 
same time^ new cancerous matter is deposited^ either by infil- 
tration or in nodulese in the tissue forming the margins and 
base of the principal ulcer. This metamorphosis of the câncer^ 
as well as the softening of the secondary deposition in the 
ulcer^ may run its course either with or without a fungous 
protrusion. The former is particularly characteristic of the 
ulcer of medullary disease; while, on the contrary, there are 
some remarkable cancerous ulcers, by which tissues are eroded 
not only without visible previous cancerous degeneration, but 
even without any considerable production of sanies. Ulcers of 
this kind do unquestionably often originate with one of the 
cancerous growths already mentioned; though not always, for 
they are sometimes developed secondarily from some injnry or 
ulceration. They frequently produoe extensive devastations, 
especially upon the face, and commonly attack and destroy ali 
structures without distinction ; for which reaaons, as well as from 
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their ungovernable nature, they are regarded as cancerous : but 
varied and accurate investigations of ali their characters are 
«till required. 

/. Parasites, — Several kinds of pediculus, the itch insect 
(acaras scabiei)^ and without doubt other acari also, occur both 
in and upon the skin : the subcutaneous cellular tissue is 
infested with the filaria medinensis already alluded to (p. 10). 

Among vegetable productions may be mentioned the thread 
fungi (fadenpilze), which are formed in the pnstules in cases of 
porrigo favosa. They are the primary anomaly, and constitute 
unquestionably the essence of the whole disease. 

Appendix, — Anomalies and diseases of the sudoriparous and 

sebaceous Glands. 

A. In several of the exanthematous processes the sudori- 
parous glands and their ducts are unquestionably subject to 
frequent and various diseases^ both primary and secondary, 
but the anatomical investi gation of their diseases is attended 
with many difficulties^ and no advance has yet been made in 
it. Our knowledge is limited to the anomalies in the quantity 
and physical properties, most of them, therefore, symptoraatic 
anomalies^ of their secretion^ t. e.y of the perspiration : but che- 
mistry has hitherto supplied information in some striking cases 
only^ and the investigation is beset with as many hinderances 
as before. 

B. The sebaceous foUicles and their excretory ducts are cer- 
tainly the true and the original seat of many exanthematous 
processes ; but their most frequent morbid coudition is enlarge* 
ment^ arisingfrom the accumulation of thickened secretion within 
them. The least degree of the affection^ and a very common 
one, is dilatation of the duct of the gland^ and is known by the 
VLKVíitoíMitesser, — maggots, [Comedones.) The accumulation 
of the secretion in the sudoriparous sac itself produces white 
rounded tumours^ of the size of gravei, or miUet-seed. When 
dilated to a greater degree, the sac degenerates, either alone 
or together with its excretory duct, into a cyst as large as a 
pea or a hazel-nut, or even larger ; when it is diseased alone 
it is open extemally; but in the latter case it separates fix)m 

III. 7 
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its duct^ and completely closes : it contains a wfaitisli^ laminated^ 
firm substance^ like adipocire, or a pulpy substance^ viscid like 
fat^ and consisting of strata of epidermis^ and crystallized fat. 
In ali tbese forms the disease occurs príncipally in the larger 
sebaceous foUicles on the face, at the upper part of the trunk^ 
on the back^ and in the neighbourhood of the parts of generation. 

The diseased sebaceous glands frequently give rise to in- 
flammation of the adjoining corium — to acne^ — an inflamma- 
tion that sometimes goes on to suppuration of the foUicle^ as 
well as frequently of the bulb of the hair with which it is con- 
nected^ and sometimes to induration (acne indurata)^ and 
thereby to a slow cure. 

In large sebaceous cysts the epidermal mass sometimes takes 
the form of a horny excrescence^ — a growth to which I 
shall advert presently. In other cases their contents become 
inspissated^ and form calcareous concretions. 

The occurrence of a condjloma in the sac of one of these 
glands — condyloma ^ubcutaneum of Hank — is a very interesting 
phenomenon^ which for that reason requires f urther investigation. 

The secretion of the gland is sometimes more abundant 
than natural^ and is poured out upon the surface of the skin 
(seborrhagia): it driesthere inthin whitish^ glistening laminae^ 
or in thicker^ dirty strata or scabs which feel like fat. 

Anomalies and diseases of the horny tissues, — the Cuticle, Nails 

and Hair, 

A. The Cuticle is subject to several anomalies^ but they 
are not accurately known ; and their. relations to diseases of 
the cútis require especially to be explained. 

^ I. It is yery often formed in excess; and then either its 
outer layers are thrown off in the form of bran^ scales^ larger 
coherent masses^ &c. ; or its elementary structures^ accumu- 
lating upon and beside one another^ produce very various 
•econdary formations^ such as callosities^ corns^ and crusts^ flat^ 
conyex^ or concave scutes^ cylindrícal or angular^ tesselated 
growths^ and others which resemble stalks and thoms. Ano- 
malies of this kind may be limited to certain circumscribed 
spots^ or may extend over the whole body. 

On the other hand^ the cuticle is sometimes remarkably thin 
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and delicate^ and^ therefore^ transparente at spots where it haa 
been recently cast off. 

^ 2. An unnatural aggregation of the elementary consti- 
tuents of the cuticle^ and a simultaneous excess of its ^owth, 
produce the anomalias in the form of the epidermal tunic which 
have been already mentioned. I shall refer to this again amongst 
the anomalies of its structure. 

^ 3. Anomalies in the colour of the skin reside for the most 
part in the epidermis. Its cells contain a pigmenta perceptible 
chiefly in the deeper layers, which varies in quantity, and may 
be yellow, brown, or black. Such varieties in its colour con- 
stitute the distinctive peculiarities of certain individuais^ and 
certain races; but sometimes they are acquired. In the latter 
case the change may be limited to particular spots^ or may 
extend over the whole body; and it presents considerable 
interest from its involving not only marked alterations in the 
condition of the organ^ and in its secretion^ but also anomalies 
of internai organs which indicate a revolution of the entire 
vegetatiye system. Pigment accumulates and discolours the 
skin in a remarkable manner in congenital neevi. 

Total absence of pigment is a congenital defect in cases of 
Albinoismus^ and an acquired in cases of Achroma or Yitiligo. 
The former may be general or partial; the latter is at fírst 
always partial^ but may at last become general. 

§ 4. The epidermis deviates írom its normal consistence in 
being sometimes more or less moist^ but more commonly very 
dry and harsh. It is the latter condition that produces its 
tendency to break and peei oflf in the form of bran or scales, 
as it is observed to do in many substantive diseases of the skin^ 
and in cases in which it is a symptomatic occurrence^ and the 
skin is destroyed^ cspecially by câncer. In those cases^ likewise, 
in which epidermis has accumulated in a thick layer over a 
diseased spot of skin^ its dry condition occasions cracks^ íissures 
(chaps^ rhagades)^ which not un&equently extend through its 
entire thickness^ and even into the cútis. 

^ 5. The mutual relations^ as to position^ which subsist 
naturally between the elementary structures of the epidermis, 
are frequently disturbed, not only in cousequence of their 
simple accumulation, but also by a simultaneous excessive de- 
velopment of the papill» of the cútis, and by various other 
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accidental circumstances. Suck anomalous relations of structure 
may be reduced generally to the two forms of a raore de- 
veloped kiininated arrangeinent^ and an apparently íibrillated 
structure. This class inclúdes the anomalies in the shape of 
the epidermal tunic already mentioned^ — 

The callosity, — tyloma, — which consista of a simple accu- 
mulation of epidermis in the form of strata lying over one 
another ; 

The com, — clavus^ — a small circumscribed painful callus that 
projects like a wedge iuto the corium ; 

The crusts, and the convex, flat or hoUowed (concave) scutes 
exhibit a laminated structure^ though the granular accumulations 
of dried exudation and pus frequently render it indistinct : but 
the cylindrical and angular forraations resembling pavement^ 
stalks^ and thorns^ though they also consist of lamellse of 
epidermis^ are íibrillated^ and the horny excrescences have a 
similar structure. The cútis upon which they grow is always 
diseased^ though not^ indeed^ to the same degrec in ali cases ; 
but beneath such growths it is unusually succulent^ loosened^ 
vascular^ and hypertrophied, and is developed, especially at its 
superficial lamina^ into mushroom-like^ cuneiform^ thready^ 
villous^ or even cleft, papillae. It is evidently so in genuine 
ichthyosis, and very probably in the milder allied forms of 
pitiriasis^ psoriasis^ and lichen. The primary and the secondary 
changes in the tissue of the skin in lepra are alike unknown. 

Homs — córnea cutânea — either grow upon a cutis^ diseased 
in the way just described^ or spring from its deeper part, out 
of a cyst, which is, in fact, a degenerate sebaceous follicle. 
They have been met with at various parts of the body, but their 
principal site is the hairy part of the head, and the forehead : 
they occur sometimes even on the prepuce and glans penis. 
Usually only one exists, but sometimes there are two or more. 
Their length is occasionally very considerable, even as great 
as several inches ; and they may be as thick as a finger : some 
of them are straight, others are twisted or curved ; most of 
them are single, a few are cloven ; their broadest part is always 
the base, the shaft is cylindrical or obtuse-angled, and the free 
extremity is generally pointed. As to colour, they are mostly 
dirty brownish or black. They have been several times 
observed to be repeatedly shed at regular intervala. And when 
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thus shed, or when accidentally or designedly removed, they 
are reproduced, provided the spot of skin which they spring 
from — the matrix — be not destroyed. They are somewhat 
more frequent in the female than in the male sex^ and are 
common to old age rather than to other periods of life. 

B. The Nails. 

§ 1. These have in some few cases been found wanting in 
ali, or in some of, the íingers and toes. They are very 
frequently absent in ill developed supemumerary íingers and 
toes. When such parts coalesce, the corresponding nails unite 
into one plate. 

There are various forms in which a preternatural number of 
nails exists : not only are they in excess when there are 
supemumerary well developed íingers and toes, but even when 
a duplication of the last phalanx is but just indicated; and 
even without having any trace of being double, a finger or a 
toe sometimes has a double nail. Âfter the loss of the terminal 
phalanx a new nail is sometimes formed over the second or 
first joint, or even upon the knuckle. 

§ 2. The size and form of the nails are subject to several 
congenital and acquired anomalies. Those of the latter claas 
are particularly frequent and interesting ; for from them arise 
the excessive growth, combined with thickening and deformity, 
which the nails sometimes present in a striking degree. They 
reach a length of several inches, become misshapen and thick, 
and twisted and curved like horns and talons. The principal 
cause of this deformity of the nails is a want of care of them, 
especially when to that is added neglect or inability to employ 
the limbs. Of other causes we are ignorant ; — a remark whicli 
applies particularly to those cases in which an exuberant growth 
of the nails concurs with the development of horns, &c. 

On the other hand, the growth of the nails is arrested in 
paralysed limbs, and during the repair of fractures (Giinther). 
They shrink too, and at the same time may be deformed or may 
retain their shape. When the phalangeal bonés waste, the nails 
merely diminish in a corresponding degree ; but simultaneous 
diminution and deformity is a state, the cause of which, and 
its connexion with other diseases that sometimes coexist with 
or precede it, are still matters of conjecture. Both in old and 
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in young persons some of the nails^ and at last ali of them^ 
may lose their smoothness and polish^ and cease to grow in 
length, while they increase in thickness. They then become 
dry, and split ; first the upper shorter lameUse are thrown off, 
and at last the whole nail ; and the subjacent matrix gradually 
assumes the natnre of the other general integuments, and never 
produces a new nail. Sometimes the disease is limited^ not 
indeed permanently, but yet for a considerable time, to a state 
in whieh small rugged stumps of the nail remain^ together with 
its root : in other cases the nail withers at its lateral margins 
first, separates from the skin beneath, becomes everted, &c. 

Again, the nails present several anomalies in respect to their 
form, amongst whieh the convex shape, in cases of extreme 
cyanosis, is particularly marked. In lepra, in plica polonica, in 
sjrphilis, &c., the nails are, in various ways, deformed ; and newly 
formed nails, as is well known, are usually at first misshapen. 

§ 3. The consistence and texture of the nails are frequently 
altered, sometimes independently of disease of the epidermis, 
sometimes in consequence of it. In the above-mentioned dis- 
eases of the skin and hair more especially, they become loose, 
soft, succulent, and at the same time discoloured, or on the 
contrary dry, as brittle as glass, físsured, &c. 

The corium whieh surrounds the nail is often the seat of an 
acate, or of a chronic inflammation, whieh usually ends in 
suppuration and loss of the nail ; and in the toes, when the nail 
grows in, as it is called, is now and then attended with a very 
considerable growth of granulations (paronychia). In some 
individuais the inflammation terminates in an ulceration whieh 
has the specific character of scrofula or syphilis. 

c. The Hair presents various anomalies : 

§ 1. It may be congenitally deficient in whole or in part 
(Alopecia connata) : the deformity whieh is thus produced lasts 
only 80 long as the growth of the hair is delayed ; sometimes, 
however, it continues throughout life. Partial defíciency in- 
Yolves in some cases ali the hair of the head, in othera ali 
that in the pubic region; or it may affect smaller circumscribed 
spots whieh remain bald. Allied to this is another condition 
in whieh the hair grows sparingly. 

Deficiency of the hair is more commonly acquired (Alopecia, 
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Calvities), and may be transiente the lost hair being replaced 
by new, or it may prove a permanent defect. When the gray 
hair of the aged person falis out^ it is permanently lost; in 
younger persons the loss is not preceded by any change of 
colour, and is often limited to certain circular spots^ which 
become bald^ and increase in extent^ though there be no disease 
in the growth of the hair. Moreover^ the hair is sometimes 
permanently lost in consequence of various diseases and dis- 
organizations of parts of the skin which are naturally covered 
with it^ or in consequence of general weakness and cachectic 
States of the system^ such as syphilis^ &c. 

But again^ there sometimes occurs an exuberant growth of 
hair : it may be very thick (numerous) at the parts where it is 
usually found^ and grow to an uncommon length ; or it may 
present itself in an unusual situation; or it may appear at 
an unusual time, either coming forward prematurely or growing 
anew in advanced life. Thus the hair of the head is sometimes 
uncommonly thick and long in women^ and that of the beard in 
men ; and in the former sex particularly^ that on the pubes some- 
times presents the same peculiarity. Occasionally the whole 
body is covered with hair (hirsuties), and sometimes particular 
parts of it, as the shoulders^ the back^ the abdómen (Osiander 
met with a case in which hair began to grow above the navel 
in a pregnant woman)^ or the lower limbs in both sexes: some- 
times a beard grows in women : in cases of hemicephalus^ the 
hair reaches down to the eyebrows and root of the nose; a 
long streak of it is found on either side of a spina biíida ; hair 
exists also on naevi^ &c. Sometimes children are bom with an 
unusual quantity of hair; or again the hair appears on the 
pubes at an early age, the hair of old persons grows again, &c. 
Moreover, the hair is sometimes exuberant at certain parts, 
while at others it is thin; thus the beard is occasionally strongly 
grown in persons who have always had a scanty covering of 
hair upon the head, or from whom it has prematurely fallen oflF. 

Here, too, may be mentioned the occurrence of hair upon 
mucous membranes, and on the inner surface of encysted 
tumours. In the latter case, it is almost invariably accom- 
panied by a growth of fat, and very frequently of teeth ; — a 
peculiarity which reminds us of the concurrent deficiency of 
both teeth and hair, which is sometimes obscrved (Danz), and of 
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the renewed dentition vhich is associated in the aged with a 
new growth of hair. Cysts of this kind are most common 
in the female sex, especially in the ovaries. Most of the hair, 
or ali of it, lies loose, and steeped in the fat which is present 
with it, or rolled up in coils within the cyst : plates resembling 
cútis, however, are sometimes seen on the inner surface of 
the cyst, and upon them the pores are apparent out of which 
the hair has grown, or in which it is still inserted. Its de- 
velopment in that situation is similar to that of the natural hair. 

Lastly, microscópio hair has been disco vered in anomalous 
secretions of the skin and of various mucous membranes. 

§ 2. The hair sometimes presents an excessivo growth in 
length and thickness, especially the hair of the head, where the 
thickness of the shaft is sometimes considerable. Usually the 
hair is not only hypertrophied but closely set, and in women 
the growth may be so abundant as to diminish the embonpoint 
of the body. 

It more frequently happens that, in consequence of atrophy 
of its matrix, the hair becomes thin : it ceases to grow, and 
becomes somewhat lighter coloured than usual, and dry, at last 
it falis out, and never grows again. This atrophy may be idio- 
pathic, or it may be secondary, and occasioned by various 
diseases of the skin. 

Moreover, there are sometimes found amongst the natural 
hair, some which are unusually thick, stifF, and brush-like. 
Albinoes, on the other hand, originally have uncommonly thin 
soft hair, like the Lanugo. 

§ 3. An intercsting anomaly in the form of the hair is that 
in which it bends or breaks, and swells at the broken part into 
a kind of knot ; or, again, that in which it splits at its free 
extremity, and looks like a brush. In a few cases curly hair has 
usurped the place of smooth ; and in one case the hair of the 
head became curly during an attack of gout in the head, 
Peculiarities of this kind depend on the state of the medullary 
contents of the cylinder of the hair. 

^ 4. Its colour is subject to many changes, some of which 
are observed only in extremely rare cases. The soft, thin hair 
of Albinoes is white, and has a silky gloss. In Achroma the 
hair becomes colourless upon spots of skin that have lost thcir 
colour; but a far more frequent instancc of acquired dis- 
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colouríng is its change to gray without prenous or simultancous 
alteratiou of the skin. It is chiefly observed in aged persons^ 
iu whom it gradually extends from the hair on the head to 
that on the rest of the body ; when it occurs in young persons, 
it is generally limited to the head. Sraall circumscribed spots 
of gray hair are occasionally seen in childhood and youth^ and 
this lack of colour is generally persistent; under certain cir- 
cnmstances^ however^ hair that has tumed gray becomes coloured 
again. But not only is it exposed to a gradual loss of its early 
hue as old age advances^ it sometimes also changes suddenly to 
gray^ in consequence of extremely depressing a£fections of the 
mind. 

Still more uncommon are the cases in which the hair 
assumes a deeper shade than natural^ or undergoes an actual 
change of colour. Paroxysms of certain diseases^ of gout^ of 
quartan ague^ and even the period of ordinary pregnancy^ have 
been stopped by it. Isouard relates^ that the blond hair of a 
woman whom he observed^ tumed somewhat red as often as 
she had fever, &c. 

§ 5. Faults in the consistence and texture of the hair some- 
times present themselves as unnatural dryness^ and occasion it 
to break and split^ and^ at last^ to fali out ; at other times, as 
a morbidly moist and loose condition. The latter results from 
the deposition of a viscid purulent matter in the pore, and 
is seen in cases of favus, but is far more distinct, and reaches 
its extreme in elf-lock, (Plica polonica, — Cirrhagra.) The hair 
capsule or pore in this case is tumid, injected, and fílled with 
a pasty, opaque iluid, while the hair itself^ from the root 
upward^ is thickened, soft, and full of moisture, and its canal 
is dilated. It grows rapidly during life; the product just 
mentioned is effused at its roots upon the surface of the skin, 
and trickles also out of the hair itself : in this manner the 
hair on the head, beard, or pubes, sticks together in inextri- 
cable tangles, which resemble in shape queues, wreaths, caps, &c. 
This genuine plica polonica must be distinguished from the 
similar tangling which takes place in the course of acute, and 
especially of typhous, diseases. 
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PART VIIL 

ANOMALIES AND DISEASES OF THE FIBROUS SYSTEM. 



I SHALL confine my observations, in the foUowing chapter^ 
to the membranous^ and the fascicnlated íibrous structures^ 
except in the instance of períosteum^ which I shall consider as 
fully as can be done, without entering into the subject of 
diseases of boné. The morbid eonditions of the reraaining 
fibrous struetures will be duly noticed^ according to their im- 
portanee^ in connexion with those organs and apparatus^ of 
ifhich they fonn either the capsules^ the conuecting médium^ 
cr the fundamental structure. 

§ 1. Defidenq/ and excess of development. — Fibrous mem- 
branes are completely wanting in ali cases in which the organs 
cr apparatus to which they belong do not exist : and^ in like 
manner, a ligament or the tendon of a muscle is sometimes 
absent altogether. But occasionally there is no actual deíiciency 
of either kind of fibrous structure ; it is raerely backward in its 
development, and is thin and weak, and resembles cellular tissue» 

When double organs or apparatus exist, the fibrous struetures 
are double too ; and accessory ligaments, additional tendons of 
muscles, &c., afford other instances of plurality in this system» 
Moreover, there are many circumstances under which fibrous 
struetures are developed in unnatural situations ; of which we 
find instances in the new articular capsules of false joints ; in 
the thick dense plates, the tough bands, and the firm, rounded 
or branched, callous ma^es of fibroid tissue into which products 
of inflammation and coagulable lymph are converted, when they 
are effused upon serous and synovial membranes, upon the in- 
ternai coat of the vessels, or withiu parenchymatous tissues ; 
in cicatrices generally ; in the anomalous callus of boné ; in 
the abnormal synchondroses fonned after fractures ; and lastly, 
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in the íibroid tíssue which composes the walls of cysts and 
cystoid growths. 

§ 2. Anomalias in size and form, — CoDgenital anomalies of 
size are presented both by fascise and ligaments^ the former being 
unnatnrally contracted^ the latter too short : and in the instance 
of ligaments^ it may happen that one or ali of the ligaments 
of a joint are shorter than natural. Sometimes the shortening 
of ligaments or tendons is brought on after birth by some loss 
of substance, or want of extending power, or by a change in 
their texture. 

At any period of foetal^ or of subsequente life^ íibrous mem- 
branes may beeome enlarged ; and this will occur, whatever be 
the cause of the distension or swelling of the cavities or organs 
they enclose: thus the sclerotica, the fibrous capsule of a 
joint^ &c.e may be found enlarged. Sometimes the membrane 
becomes proportionally thinner; at other times it increases in 
thickness and is hypertrophied^ just as is the case^ under similar 
circumstances^ with the capsule and fibrous structure of certain 
parenchymatous organs^ of which the chronic enlargements of 
the spleen are an example. 

Moreover, the ligaments of joints are liable to relaxation 
if they be immoderately stretched for some time ; and in 
paralysed limbs they lose their tone^ and elongate. 

Fibrous membranes sometimes yield only in one direction; 
thus in hemia cerebri the dura mater expands only where there 
are apertures in the skull. 

The anomalies of form are merely such as may be deduced 
from what has been said already^ or such as consist of a few 
rare varieties in the shape of ligaments; any of which may be 
físsured or subdivided. 

§ 3. Anomalies of consistence and continuity, — With the ex- 
ception of a somewhat looser or closer texture of the ligaments^ 
no alterations take place in the consistence of fibrous structures^ 
which are not consequences of palpable disease of textiire. 

Amongst the solutions of continuity^ those lacerations of 
ligaments and tendons are worthy of remark which are pro- 
duced by externai force and by excessive muscular action : they 
are more likely to happen if the tissue of these parta have been 
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previously softened by inilaminatioii ; when indeed they may 
occur upon the slightest movements. 

Fibrous membranes may be ruptured by excessive distension 
of the cavities which they enclose^ or by immoderate congestion 
of a parenchyma contained within them^ such, for example, as 
the spleen ; and the same aceident may result from their being 
struck or crushed. Concussion and contusion also sometimes 
lead to serious consequences when they separate periosteum^ or 
the dura mater, from bone^ as they give rise to hemorrhage into 
the interspace, and subsequently to inflammation and the effu- 
8Íon of a sanious produet^ as well as to necrosis. 

Incised wounds of fibrous struetures^ especially of tendons^ 
readily heal^ as recent experience proves. An exudation from 
the wounded tendon and other injured parts fills the space which 
is left between the surfaces of the wound by the retraction of the 
muscle^ and at first unites together ali the neighbouríng struc- 
tiires that take part in the reactionary process ; but afterwards 
it gradually becomes isolated^ and new fibrous tissue is formed 
within it. Losses of substance are repaired in the same way^ 
not only those which have been produced by externai violence, 
but such also as have been caused by an ulcerative process. 
This fact may be observed in periosteum, or in the dura mater. 

§ 4. Deviaiions from natural texture. 

1. Inflammation. — Inflammation in fibrous structiires is 
a frequent result of stretching and various kinds of injury, 
as well as of mere exposure. Not less frequently it extends 
to them from other organs^ such as bonés and parenchymatous 
structures^ in which inflammation or suppuration is taking place ; 
and^ as fibrous structures sometimes lie immediately beneath a 
serous membrane, they may become involved in an inflammation 
of it in the way described at p. 21. Lastly, fibrous structures 
may themselves inflame : in which case, several parts of the 
system are usually attacked, either together or in succession. 
Inflammations of this kind are attributed to rheumatism, and to 
many other constitutional maladies which are described as gout, 
syphilis, and so forth, but they still require much elucidation. 

Inflammation in fibrous tissue is sometimes an acute disease, 
but very frequently its course is chronic. Its characters are as 
follow : 
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It begins with the appearance of streaks of injection^ and 
here and there of red dots which consist of small quantities of 
extravasated blood: the diseased structure loses its peculiar 
lustre^ and becomes tumid^ being infiltrated with a fluid of a 
grayish or yellowish colour, and partly jelly-like and coagu- 
lating. If the inilammation be violenta it gradually obliterates 
more and more^ the longer it continues^ ali appearance of íibrous 
texture ; the structure becomes easily lacerable^ and the inflam- 
matory product in it, most of which has coagulated, changes 
its colour to a dirty yellowish red, or reddish brown. In this 
state it resembles, as has been remarked by Gendrin, an inflamed 
lymphatic gland, — i. e. chronic inflammation of a gland. 

The neighbouring tissues always share in the inflammation 
of a fibrous structure, but their relations to each other are 
altered in various ways. The homologous cellular tissue ad- 
joining is usually inflamed in a considerable degree; and it 
becomes so confounded with the fibrous tissue, that the limits 
of either cease to be distinguishable. It is in this manner 
that inflamed fibrous structures — tendons and ligaments— -are 
sometimes fixed in their bed of cellular tissue. But inflamed 
periosteum, on the other hand, and inflamed dura mater may 
be easily separated from the boné to which they belong ; and 
some of the tunicse albugineae can be tom from their proper 
parenchyma, as if it were heterologous tissue. The loosening 
of the connexion is proportioned to the acuteness and violence 
of the inflammation in the fibrous structure. 

If inflammation attack any fibrous structure, such as the dura 
mater or the capsule of a joint, in consequence of its being laid 
bare and exposed to contact with the air, it first becomes red- 
dened, duU and villous, and then granulations appear on its 
exposed surface, which unite with it into an uniform, red, flesh- 
like, soft mass. Sometimes, especially in tendons, this does not 
take place until a superficial layer has perished and been cast off. 
The granulations change into cicatrix tissue, and by it the fibrous 
structure unites with, and is fixed to, the cicatrix in the other 
injured organs, muscles, integuments, &c. 

There are numerous terminations of inflammation in fibrous 
structures, and their occurrence is determined by various cir- 
cumstances. 

Suppuralion ensues chiefly when the inflammation has been 
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caused by exposure to the atmospheric air^ and various other 
extenial irritants. 

And^ under similar circumstances^ the inflammation leads 
to ulceration, Such is the result of inflammations which have 
been produced by the advance of some neighbouring ulcerative 
process to the fibrous structure ; as is instanced in uleerations 
of períosteum or of the dura mater^ when caries encroaches upon 
them ; or of fibrous capsules^ when suppuration is taking place 
in the serous and synovial membranes which adjoin thenu 
The suppuration and ulceration^ in such cases, mostly advance 
from the surface to the deeper parts of the fibrous tissue; 
while, at other times, collections of pus and sanies are found 
in its interior. An ulcer in fibrous structures sometimes has a 
sarcomatous or fíingous appearance, in consequence of the 
flesh-like substance with which the tissue around it is infil- 
trated, and of the granulations which project from it. 

Slight relapsing inflammations, and those which run a chronic 
course, end in induraiion and thickening. The soít, red, flesh- 
like tissue, infiltered with inflammatory product, becomes pale 
and contracted, and gradually changes to a white, dense, firm, 
fibroid mass, which looks like cartilage. This mass generally 
unites closely with any neighboiuring tissue, with boné for 
instance, which has been inflamed at the same time, and can 
then be separated from it only with much diflSculty : but the 
adhesion afterwards becomes much less strong, and may, in- 
deed, at length be entirely destroyed, if the change uow 
described in a fibrous membrane, and the contraction and 
obliteration of vessels to which it leads, produce attenuation 
of the tissue which the membrane encloses, or if, as sometimes 
happens, the inflammation of an organ enveloped in a túnica 
albuginea be followed by a secondary atrophy.of its paren. 
chyma. 

Fibrous tissue, when indurated in the manner just described, 
not unfrequently becomes the seat of ossificaiion : that is to say, 
of a calcareous deposit. It is observed especially in fascicular 
structures, such as the ligaments, but is very rarely met with 
in fibrous membranes, though we find it now and then in the 
dura mater. 

Primary inflammation of a fibrous tissue very seldom 
terminates in gangrene ; but it is a írequent occurrence when 

III. 8 
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other neighbouring structures^ integuments^ cellalar tissue^ 
muscles^ &c.^ are slouglimg too : it is so in the instance of bed- 
sloughs. The natural fibrous tissue changes into a blackish 
brown mass^ wbich is soaked throagh with sanies of the samé 
character, is as soft as tinder^ and may be torn in any direction. 
It degenerates in the same manner when it has been crushed 
or stretchedj or when those tissues which convey its blood- 
vessels are torn off from it^ and particnlarly when the removal 
of the cellular tissue exposes it to the externai air. 

Inflammation frequently takes place in periosteum. In its 
origin and character it corresponds with what has been said of 
inflammation of Rbrous struetures in general. It may co-exist^ 
even from its commencement^ with inflammation of the bone^ 
but it often originates as a substantive disease in the periosteum 
itself, and in that case always extends to the surface of the 
boné ; or again^ it may spread to the periosteum^ either from 
the boné within, or from the soft parts without^ especially from 
cellular tissue, ligaments, and fasciae. 

It is distinguished by the same characters as inflammation 
of other fibrous struetures. The membrane unites closely with 
the cellular tissue which takes part in the process, and thus 
with the adjoining struetures, with sheaths of muscles, aponeu- 
roses, integuments, &c. : but from the boné it can be strípped 
with ease, especially if the inflammation have been at ali in- 
tense, or have extended along the prolongations of the mem- 
brane into the boné, and have led to any exudation on its inner 
surface. Sometimes, indeed, the periosteum is found separated 
from the boné by a considerable quantity of purulent or sanious 
exudation. 

Under whichever of the above-named conditions inflamma- 
tion of periosteum occur, it frequently proceeds to suppuration 
and ulceration. There are various ways in which these results 
may ensue : sometimes they commence at the outer siirface of 
the membrane, sometimes in its interior, sometimes between 
it and the boné ; sometimes again they take place in circum- 
scribed spots, which gradually enlarge and coalesce, while at 
other times extensive tracts of the membrane are found rapidly 
undergoing solution. (Schmelzung.) 

Periosteum is easily replaced when it has been lost by 
injury ; and even when it has been destroyed by ulceration, so 
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80011 as the constitutional cause of the inflammation of the 
boné has ceased. The new inembrane is formed out of a 
plastic exudation from the boné. 

Chronic inflammation often leaves behiud it thickening and 
induration of the periosteum. That membrane is then found 
changed into a whitish layer, which may be several lines in 
thickness: its texture is veiy close, and it is as tough as 
leather^ or fíbro-cartilage. It adheres closely to the bone^ and 
seems intimately united with it. The condition of the boné 
under such circumstances varies considerablyi and will be 
described in anpther chapter. 

2. Adventitiaus growths are, on the whole, but rarely found 
in this system, though there are some fibrous struetures which 
form an exception to the rule in the instance of particular 
new growths. Such is certainly the case with the dura mater 
in respect to sarcomatous and cancerous growths. And it 
must also be remembered^ that in ali cases in which fibrous 
membranes are impUcated, it is extremely difficult to deter- 
mine whether the new, and the degenerated growths which 
are imbedded in their tissue, were originally formed in them, 
or were developed, as undoubtedly may be proved to be far 
more frequently the fact, in the parenchymatous organs which 
those membranes inclose. 

a, Cysts, 

a. Single cysts of small size are not uncommon in the 
struetures belonging to the fibrous system. Their contents 
may be serous, or like synovia, viscid, or gum-like, or they 
may consist of cholesterine. Cysts with serous contents occur 
chiefly in tendons, in and between aponeurotic expansions and 
fascise, and in periosteum : those which contain cholesterine 
are most common in periosteum, where they are known by the 
name of encysted cholesteatoma. 

/3. Compound cystoid growths are very rare : I am ac- 
quainted with but one such case, It is that of an old and ill« 
preserved specimen of cystoid growth, some of which adhere 
to the periosteum, while others are contained in the muscles of 
the same lower extremity. 

b. Fibroid tissue is formed in fibrous struetures, especially 
in ligaments and periosteuip, when they have been swollen 
and thickened by chronic inflammation : it is also found in 
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what are called fibrous tuxnours. These tumours are met with 
chiefly in periosteum^ and in the dura mater : and they present 
the various characters of the soít, succulent^ and delicately- 
fibrillated tumour^ filled with numerous elementary cells; of 
the spongy tumour composed of interwoven celled fibres^ and of 
that which is dense and compact, and consista of well-formed 
fibrous bands. Their size is very uncertain, varjdng firom that 
of a pea to that of a walnut or a fist ; in a few cases, especially 
of genuine compact fibroid tumours, they are even as large as 
the head of a child. 

c. Fibrous structures oasify in various ways. Not only are 
they liable to calcareous deposition, but when hypertrophied 
and indurated after inflammation, they sometimes have osteoid 
tissue developed in them. Sometimes it is formed in the 
substance of the fibrous structure, and resembles needles, 
cords, or plates, or is altogether shapeless; at other times 
it is a more or less complete incrustation upon its surface. 
Under such circumstances, a certain amount of vascularity 
is observed in the fibrous structure; it becomes of a brown- 
ish-red colour, and remains, after the bony matter has been 
deposited, bUu^kened with pigment, and uncommonly dry. 
Bony growths of this kind are formed for the most part in the 
fibrous capsule of the spleen, in the dura mater, and in the 
fasciculated articular ligaments. Of course similar productions 
are found in the fibroid tumours of fibrous organs. 

But not only is osteoid tissue produced in fibrous organs ; 
in some cases we find true boné in them. The exudations 
from periosteum and from the dura mater on the surface next 
the boné, become, when they ossify, normal bony tissue. They 
form broad, thin layers, or thicker, circumscribed plates and 
shapeless masses, and enter, for the most part at once, into 
organic connection with the boné beneath them. They are ali 
included under the name of osteophyte and exostosis, whether 
occurring as a growth of boné in various tendons, as ossified 
callus in articular capsules after the occurrence of fractures 
within joints, or as ossification of fasciculated ligaments in 
cases of anchylosis, &;c. 

d, Tubercle. — Tubercle is on the whole but rarely met with 
in fibrous organs ; and when it does occur, it is almost only on 
the periosteum of spongy bonés, and on the dura mater. In the 
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usual mode of its origin^ inflammation gives rise to a tubercular 
product^ which is deposited in the tissue of the membrane, or 
on that surface of it which adjoins the boné : it degenerates 
into a mass of caseo-purulent matter^ and being inclosed in a 
capsule of fíbrous structure, which is infiltrated with lardaceo- 
gelatinous substance^ it forms loose, P^^py swellings. By the 
progressive formation and degeneration of tubercles in the 
adjoining fibrous tissue it advances in the membrane^ and to 
the boné ; and frequently produces, especially in the spine^ 
destructive ulceration of the periosteum and ligamentous 
apparatus along an extensive sinuous track, as well as caries 
of the bonés. 

Occasionally these sinuses close^ and their contents become 
chalky. They are very commonly associated with tubercle in 
the cellular tissue, and in the lymphatic glands, and very often 
with tubercle in the lungs. This subject must be resumed in 
the chapter on the diseases of Boné. 

e. Sarcoma and câncer. — Ali fibrous structures may be de- 
stroyed by adjoining cancerous disease. In periosteum and the 
dura mater it occurs also as a prímary disease, and from the former 
structure especially^ it soou advances to the boné. Fibrous and 
medullary câncer are the kinds mostly observed in periosteum, 
but those which occur in the dura mater are very various, and 
diflFer remarkably in their elementary structure. Further 
remarks on this subject will be made in the chapters on the 
diseases of the Bonés, the Joints, and the Dura Mater. 

Note, — Some diseases have been described under the names 
of gummata, periostoses, and Cooperas cartilaginous and fungous 
exostosesj they will be found to be either a circumscribed 
inflammatory swelling and induration of the periosteum, or 
one of the adventitious growths which have been already 
described as occurring in it, or they will correspond with some 
of those to be hereafter brought forward amongst the diseases 
of Boné. 
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CHAPTER I. 

ANOMALIES AND DISBASES OF BONÉ IN GENERAL. 

§ 1. Deficiency and excesê of development. — The eutire bony 
fabric of the body has been found wanting in some few cases 
of monstrosity^ and even in some individuais whose develop- 
ment in other respects was quite natural. A partial deficiency 
of the skeleton is less unfrequentlj observed^ as it occurs in 
various parts of the body where development generally has 
been acrested ; in the thorax, for instance, and the pelvis, and 
especially in the limbs. There is very commonly no boné in 
supemumerary peripheral parts, whether fingers, toes, or limbs. 

Moreover, the skeleton very often falis short of its complete 
development, in being altogether cartilaginous, or at least very 
imperfectly ossified, at the time of birth. This condition, 
known as congenital rickets, sometimes continues to a later 
period of life, and betrays itself by insufficient firmness and 
power of resistance in the bonés, by persistence of those cha- 
racters which belong to the skeleton in childhood, by the 
apophyses remaining separate. &c. It is very commonly com- 
bined with hypertrophy of the white substance of the brain. 
In some cases the complete formation of the bonés is retarded 
by long-continued and exhausting diseases, and in some parts 
of the skeleton it is very frequently arrested, to a great extent, 
by pressure from within ; as, for instance, in the skull. 

An excess of development is exhibited, on the one hand, 
when the whole skeleton, or parts of it, are completely formed 
at an unnaturally early period ; as when the fontanelles close, 
the sutures disappear, the epiphyses unite with the diaphyses, 
the teeth are cut, &c., prematiurely ; and, on the other hand, 
it is seen, also, when the bonés are unnaturally dense and hard. 
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when they grow out and enlarge in some unusual direction, or 
when varíous new bony formations are found upon them. 

The bonés may vary in number either way ; they may be 
more numerous or fewer than natural. When certain parts 
are wanting^ or exceed their natural number^ the corresponding 
bonés are wanting or supemumerary too : but this may be the 
case also when a part appears to be naturally formed^ as we 
find exemplified in the toes and sesamoid bonés, in the vertebrse^ 
and the ribs. The most frequent instance in which the number 
of the bonés is unusually great, (although it is only an apparent 
excess,) is when the pieces of which a boné is composed continue 
separate, or when^ in the skull more particularlyi unusual 
sutures, or suturai ( Wormian) bonés exist. The want of a boné 
is sometimes made up for by a supplementary increase in the 
bulk of a neighbouring boné. 

§ 2. Anamalies in size, — Hypertrophy and Atrophy in par- 
ticular, — The anomalies of this class present many varieties, 
both when the volume of the boné is greater than natural and 
when it is less. 

An increase in the size of the bonés occurs in various forms. 

1. They may grow to a greater length than natural. In 
giants this excess prevails in the whole skeleton ; but sometimes 
it is observed only in particular fingers, toes, or limbs ; in the 
latter case it may be congenital, or may come on after birth, 
during the period of childhood or youth. 

2. The increase may take place in the breadth and thickness 
of a boné, at the same time that its texture becomes more 
dense, and its weight greater. This is hypertrophy, hyper- 
ostosis ; it may extend over the whole of a boné, or be confined 
to particular parts of it. 

3. The eidargement of a boné may be a consequence of 
expansion of its texture — of dilatation of its Haversian canais, 
and, in long bonés, of the medullary cavities. It is by this 
change that the enlargement of cavities which are made up of 
bonés, especially of the skull, is effected : it arises from pres- 
sure on the bonés from within. 

4. Enlargement is sometimes occasioned by the development 
of various kinds of adventitious growths and tumours in boné. 

The volume of bonés is less than natural, — 



AlíOMALIES OF BONÉ. 123 

*"!. Wfaen the whole akeleton, or a part of it, as the head^ 
or one or more of the limbs, has failed in attaining its foll 
growth^ whether its small size be observable at birtli^ or be 
first exMbited at a later períod in a dwarfish growth of the 
body. Congenital dwarfishness is distinguished generally by an 
arrested development of the extremities in length^ which is at 
once seen on comparing them with the skuli and vertebral 
column; by the striking appearance of thickness which the 
articular ends of the bonés consequently obtain ; and by their 
deformity generally. Âlthough congenital dwarfishness mani- 
fésts on the whole a seeming alliance with those changes which 
are produced by rickets in the growth and form of bonés, yet 
it cannot be certainly said to be due to the existence of that 
disease in the fcetus : its pathology is still unsettled. 
' 2. Or else the small size of bonés proceeds from atrophy. 

A. Hypertrophy — Hyperostosis. — Boné increases in snbstance 
in two ways, which are not essentially different from one another. 

1. In the one case, while the density of the boné remains 
unchanged, new osseons snbstance is deposited on its snrface, 
beneath the periostenm, and augments it in breadth and thick- 
ness. The size of the medullary canal remains the same, but 
the compact snbstance around it is thicker than before. (Ex- 
ternai hyperostosis.) 

2. In the other case, the iucrease of snbstance is internai, 
proceeding from the Haversian canais, and in the end from the 
whole medullary system. The boné becomes more dense, not 
only in its compact layers, but also in its cancellous part ; the 
walls of its cells, and the bony threads of which its network is 
composed, increase in thickness ; and, by a kind of concentric 
hypertrophy, as it were, the medullary cavity diminishes in size, 
and the diploe disappears. We may call this state an internai 
hjrperostosis ; it constitutes also the induration (sclerosis) of 
bony tissue. 

The two forms very commonly occur together, and thus in 
a two-fold manner augment both the bulk and the weight of 
the boné. 

Each is the result of the gradual formation of too great a 
quantity of the cartilage of boné, in which the normal salts of 
lime become deposited : both affect compact bonés, as the 
cranial bonés, the central piece of the long bonés, chiefly but not 
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exclusively; for a somewhat striking density and resistance of the 
spongy bonés also^ especially of the vertebrse^ is írequently ob- 
served in persons about the period of youth and manhood. They 
become very important diseases, when they proceed to any great 
extent, or involve important parts of the skeleton, such, for in- 
stance^ as the skull ; or when they affect large portions^ or the 
whole^ of the skeleton. No previous disease has occurred in the 
texture of the bone^ which can be regarded as a preliminary or a 
causative process : its surface is levei and smooth, the perios- 
teum is natural^ and, even when the induration attains the 
density and hardness of ivory, the bony texture is^ in other 
respects, natural. Nevertheless, it must be remarked, that in 
advanced cases of hyperostosis^ the new ossifying substance is 
very commonly deposited uneyenly, more at one part than at 
another, and that thus^ at length, the boné acquires a mis- 
shapen and coarse appearance, 

It is sometimes observed^ that while one boné is in a state 
of hyperostosis, another is wasted: this is frequently the case 
in the skull, where, when the cranial vault is hypertrophied, the 
bonés of the face and of the base of the skull are atrophied. 

In other cases, the increase of substance, both the internai 
and the externai, is occasioned by an inflammatory process. 
Sometimes the inflammation attacks the outermost layer of a 
boné and the periosteum; sometimes it affects the deeper- 
seated capillaries, and sometimes the medullary membrane. 
In the first case it produces an exudation on the free surface 
of the boné, which becomes converted into an osseous layer, 
compact like the surface on which it is effused, though some- 
times separated from it by diploetic spongy substance. In 
the last two cases, the increase of substance is within the 
boné, and leads to induration, either of the compact tissue, 
or of the inner spongy portion. These conditions have been 
called by Lobstein, sclerosis supra-corticalis, corticalis, and 
centralis respectively ; they are, however, very rarely inde- 
pendent and separate, though one form írequently predominates 
in one or other portion of the boné. Oenerally, before they 
take place, the texture of the boné becomes expanded in con- 
sequence of swelling and infiltration of the tissue which connects 
the capillaries of the medullary canais and cells — that is, those 
spaces are dilated: and as the process usually occupies only 
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singie bones^ and is not uniform in its degree at ali points^ the 
hyperostoses which result are also coníined to singie bones^ the 
diseased boné is thicker than natural^ and very often is^ from 
the first^ of onequal thickness and coarse : its externai surface 
is iineven and rough, nodolated and full of fissures^ like the 
bark of a tree, or covered with thin^ leaf-like inequalities ; it 
is rendered porous by the permanentlj dilated orifices for its 
vessels^ &c. ; and the periosteum^ and its prolongations inward, 
are thickened and hypertrophied. 

The hyperostoses and indurations belonging to this class, 
áre^ for the most part^ results of ehronic inflammations^ espe- 
cially those of a syphilitic or gouty character. I shall have 
some general remarks to make upon them in a more suitable 
place^ when considering the question^ whether the hyperostoses, 
which these diseases set up, bear any marks by which they 
can be distinguished from one another. 

Lastly^ there are yet other cases in which hyperostosis, 
especially the internai (the induration)^ is occasioned by pre- 
yious sofbening and expansion of the texture of the boné. The 
secondary indurations will be considered with the diseases 
of the texture of bone^ that they may be arranged amongst, 
and shown to arise from, them ; for those indurations have their 
origin^ not merely in the ordinary ossification^ within the boné, 
of a too abundant cartilage, but most probably, either in the 
ossification of a diseased cartilage, whilst the earths and salts, 
which are deposited^ are abnormal as well as normal^ or in 
overloading the cartilaginous basement with salts^ which yet 
are normal. In either case the anomaly is one of texture. 

Hyperostosis presents itself further in diflferent forms as a 
local disease, coníined to small spots on one or more bonés. 
Its two principal forms, though intermixed in some respects 
by their transitions into one another, are yet, in many essen- 
tial points, dístinct : they are the common exostosis or bony 
excrescence, and the uew growth, which has been named by 
Lobstein, the osteophyte. 

a. Exostosis. — By the term exostosis should be understood 
a purely bony mass, set upon a boné, forming with it an organic 
whole, and, where it is possible, originating, or proceeding, 
from the boné. When its development is complete, and often 
at the beginning of its growth, its texture is always homologous 
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with that of its base and point of origin^ whether that be 
compact or spougy. Hence ali new growths upon or witliin a 
bone^ which hold any other relatíou to it, are excluded^ although 
they be composed more or less of normal bony texture^ and even 
although composed of such texture altogether. Bony growths, 
however, which proceed from the periosteum, but sooner or 
later become united with the boné, are admitted. 

The most important varieties in an exostosis relate to its 
texture, to the point from which it originated, (though in many 
cases this cannot be determined with certainty,) and to the 
mode of its development. To these varieties the sundry and 
wide differences in its size, form, mode of attachment, &c., are 
mainly referable. 

Exostoses are composed sometimes of compact, sometimes of 
spongy bony substance : and although some are made up of 
both these substances, yet the division into those which are 
compact and those which are spongy is so far valuable, that it 
expresses their original condition and their development. 

a. The most frequeut of the exostoses is the compact. It 
occurs on compact bonés, and parts of bonés, particularly on 
the outer table of the cranial bonés. 

It appears as if it had been planted on the surface of the 
boné firom without : in general it is a plane convex nodule, 
the margin of which is abrupt, and often separated from the 
boue beneath by a furrow. This furrow is generally narrow, 
sometimes being but just perceptible, and about the thickness 
of a hair ; but frequently it is deep, and forms a fissnre between 
the tumour and its basement. It gives the exostosis the ap- 
pearance of having been glued on, or of sitting, mushroom- 
like, on a very short stalk. 

Not only is this exostosis in ali cases compact, but it often 
exceeds in density the boné from which it springs : it is then 
known as the ivory exostosis. It is especially liable to be 
formed on bonés which are themselves induirated. 

It is compact from the very first ; and grows in such a way, 
that the layers which are added to it always at once become as 
dense as ivory. Neither the most superficial and most recent 
strata, nor the smallest of those exostoses, which form near 
larger ones, even though no larger than hemp-seed or a lentil, 
is ever seen to contain any spongy structnre. New layers and 



ANOM ALIES OF BONÉ. 127 

oldy large exostoses and small, are equally dense and hard. When 
they are minutely examined^ the number of peripheral lamellae 
is found to be very considerable ; and the corpuscles lying 
amongst them are long. The Haversian canais are small and far 
aparty and many of them are surrounded by a distinct and com- 
pletely defined (vôllig abgeschlossenen) lamellar system. With 
regard to the corpuscles^ we fínd large, tracts without any of them^ 
while at other spots they are clustered together in dense groups. 
The number of these exostoses occurring in one person, 
and even on the same bone^ is sometimes very considerable; 
especially if the very small ones^ which are easily overlooked, 
be also ennmerated. I have met with them almost exclusively 
on the skull^ where, like induration^ they do, in fact, most fre- 
quently occur; but they are likewise observed on the long 
bones^ and on the bonés of the pelvis. 

They vary in size from that of a flattened hemp-seed or 
lentil, which is scarcely perceptible, to that of a walnut, or a 
hen^s egg, and even to greater dimensions. Their most common 
size ranges between that of a pea and that of a hazel-nut. 

While their usual form is that of a plane convex nodule, 
their surface, whether even or uneven, is always smooth and 
polished. If they grow beyond the ordinary size, they become 
round, or oval, or, as they generally rather increase in length, 
they form a more or less cylindrical, hom-like projection. 
There is another form which occurs with them on the inner 
table of the skull near the frontal crest: it has a peculiar 
humifuse^ character, or the appearance of a convoluted wreath. 
The colour of these exostoses is white or yellowish white, 
— whiter than that of the boné to which they are attached. 

As we cannot associate exostoses, in respect to their cause, 
with the various inequalities and nodules that occur on bonés 
from constitutional disease, especially from syphilis, the occasion 
of their origin must be said to be unknown. As I have already 
remarked, they are very generally found on the bonés of the 
skull, of which one or more ore at the same time the seat of 
induration, and not unfrequently bony formations are found 
also on the dura mater. 

» [" Humifose" — growing parallel to the surface, but attached only at its point of 
origin, like the Btems of planta which creep along the ground without taking root. 
(Palmer'8 Pent. Dict.) Ed.] 
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/3. The spongy exostosis proceeds from a circumscribed rare- 
faction^ or expansion^ of the bony tissue (osteoporosis) ; it forms 
a tumour of cellular texture abounding with marrow^ which is 
surrounded by a compact layer or riud. It is sometimes 
developed from compact bony tissue, sometimes from spongy 
substance, and either from the peripheral laminae of the bone^ or 
from its interior. It presents^ accordingly, many striking varie- 
ties of externai form and of internai structure. Its rind or 
externai layer unites with that of the boné ; its surface is uneven. 

Sometimes it forms a slight, rounded elevation above the sur- 
íace of the boné, sometimes a more sharply circumscribed, hemi- 
spherical tumour ; or it has a still narrower base, and is globular. 

We not unfrequently íind, near or upon the articular ends of 
long bonés, and especially on the tibia and fémur towards the 
knee-joint, a rounded, gnarled, and uneven excrescence, some- 
times lobulated, or branched, and set upon a well-formed stalk ; 
sometimes it has the form of rounded or angular, thorn-like 
processes. Such excrescences may be occasionally found near 
the articulations on most, if not ali, the long bonés of a skeleton. 

Lastly, there is another form of exostosis allied to the 
spongy form, which has not only a spongy texture within its 
compact rind, but also a well-formed medullary cavity com- 
municating with the medullary tube and cells of the boné ; 
and thus presenting, as it were, a dilatation of the medullary 
cavity beyond the surface of the boné. Whether such really 
be the mode of origin of this form of exostosis, and a central 
cavity of this kind, communicating with the medullary tube of 
the boné, really exist from the commencement of the disease 
(in which case this exostosis would clearly rank with the spongy 
form), or whether the central cavity be formed in it sub- 
sequently, as it is in callus, is as yet unknown. 

In the skull, the expansion of the diploetic structure some- 
times distends both the compact tables, and thus there is an 
internai exostosis corresponding with the externai. 

The spongy exostosis continues for an indefinite period in its 
original spongy state : not unfrequently perhaps it may remain 
80 permanently; but more commonly new substance is deposited 
in its interior, and more or less induration ensues. The com- 
pact exterior wall acquires considerable thickness, and encloses 
a mass of cancellous substance, or a well-formed central cavity : 
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sometímes spots in its interior are foiínd compact too^ or it 
may even become uniformly solid throughout. 

In some parts, and even in the wliole of the exostosis, a 
renewal of rarefaction, or osteoporosis, very often appears to 
sueceed this process of condensation. It may be in this manner 
that the growtb of the spongy exoatosis from within outwards 
is chiefly eflfected. 

They very often grow to a considerable size. 

Exostoses are formed, as a general rule, in the outer layers 
of a boné, and they grow and project outwards : but, in a few 
cases, they have been seen to advance in the opposite direction, 
and protrude within the medullary canal. They are then 
named enostoses, — a name which we are accustomed to give to 
exostoses which project into a cavity, such as the skull, the 
orbit, or the pelvis. Sometímes both are met with together. 
An exostosis which encircles a cylindrical boné more or less 
completely, is called periostosis; and so on. 

The cause of exostosis is not yet ascertained. It occurs, 
but not constantly, under certain local circumstances, as aíler 
a blow or a fracture ; in the latter instance, it is merely exu- 
berant callus; and no deíinite and clearer cause for it can be 
assigncd. In most cases the periosteum covering the exostosis 
is in its natural condition ; sometimes it is thicker than natural, 
and hypertrophied, and adheres with unusual firmuess. 

Exostoses are found in every period of life ; those of the 
spongy kind occur even in children and new-bom infants. 

Usually, when they have reached a certain bulk, they con- 
tinue for the remainder of life unchanged. Sometímes, and even 
in cases of the ivory exostosis, they have been observed to 
diminish in size, either by absorption, or, as it were, by con- 
tracting, while, at the same time, their structure increases in 
density. Spongy exostoses sometimes become carious and are 
destroyed ; while, in a few cases, the ivory exostosis appears to 
have been attacked with necrosis, and thrown off. 

The callus deposited around fractures frequently resembles 
the exostosis ; and one form of the osteophyte resembles it still 
more : it is that which is occasioned by a circumscribed chronic 
inflammatíon of the outer layer of a boné, and whicli fiuaBy be- 
comcs condensed (sclerosed), and adheres to its surface. Lastly, 
there is one form of bony growth yet to mentíon, which is 

III. * 9 
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produced at fírst by the dura mater or the periosteum on the 
side next the skuU, and afterwards unites with the boné. It 
is generally flat^ and the surface by which it adheres to the 
periosteum is rough : it is most frequently found on the inner 
table of the vaiilt of the skull^ where^ as a produet of the dura 
mater^ it fits into the depressiona of the vitreous table^ and 
becomes firmly soldered on. 

A. Osteophyte. — Although no well-marked line of distinction 
can be drawn between the exostosis and the osteophyte, yet 
the latter presents such striking peculiarities, that, in the 
majority of cases, it may at once be recognised, and is but 
rarely liable to be confounded with the former. 

Unlike exostosis, the osteophyte mostly occupies extensive 
traets on a boné, investing or springing fi*om it in a great 
variety of forms. Moreover, it is generally the produet of an 
inflammatory process in the superficial part of the boné and in 
the periosteum, and hence is very commonly found adjoining 
and surrounding not only portions which are inflamed, carious, 
or necrosed, but also spots of boné affected with various other 
diseases, which in some stage of their existence have occasioned 
a reaction in the tissue of the boné. This explains why the 
osteophyte is found chiefly upon and near vascular portions of 
bonés; as on and near their articular ends, on their rough 
Unes, &c. ; and why in the skuU it mostly occurs near the 
suturai cartilages. Regarded in this view, the osteophyte 
acquires a further and special interest ; for as certain processes 
in boné, arising from a constitutional affection, appear to pro- 
duce a definito and peculiar osteophyte, the nature of a disease 
can be determined by the characters which the osteophyte 
presents. I shall have an opportunity hereafter of introducing 
what I have observed on this subject; it may, perhaps, be 
deemed a contribution to our knowledge of diseases of boné, 
in its present incompleto state. 

In the first place, Lobstein has conceived that a distinction 
should be drawn between exostosis and what he denominates 
osteophyte. I shall not, however, follow his subdivision, but 
shall attempt to give a more practical representation of the 
disease. 

a. The velvety villotis osteophyte sometimes appears as a 
single and very thin layer, resembling a coating of hoar-frost ; 



ANOM ALIES OF BONÉ. 131 

sometimes it measures one or two lines or more in thickness. 
It seems to be composed of delicate íibrils and lamellse^ which 
are fixed at acute angles on the surface of the bone^ and give 
it the appearance of velvet, or of felt with a very fine nap. As 
it increases in density it gradually acquires a smooth exterior^ 
which is pierced with very numerous fine pores; whilo its 
deeper structnre is more distinctly laminated. Although^ at 
first^ in contact with the bone^ it is nsnally almost entirely un- 
attached to it^ and can easily be raised in large pieces from its 
surface. The osseous surface under it is sometimes as smooth 
as in the natural state; but sometimes we find^ upon close 
examination^ that it has lost its smoothness^ and is distinctly 
rough^ the pores for its vessels being somewhat enlarged^ and 
its outermost layer here and there expanded into filaments. 
At a later períod^ the osteophyte is found attached to the boné 
by some intervening minute round pillars and plates: after 
having gradually become compact, it unites with the boné. A 
layer of cellular (diploetic) substance forms for some time a line 
of demarcation between it and the bone^ but when this dis- 
appears^ the osteophyte and the compact surface of the boné 
compose one uniform whole. It corresponds to the ^^ osteophyte 
diffuse et fibrillo-reticulaire'' of Lobstein. Sometimes, as an 
exception^ it is produced in more considerable quantity, and 
forms an intimate connection with the boné, uniting with the 
filamento-cellular structnre into which the outer layer of the 
boné expands. 

Should the periosteum have taken part in the process by 
which the osteophyte is produced, that portion of the exudation 
which attaches to it, becomes organized into a vascular cellular 
tissue^ while that which belongs to the boné, and which ossifies, 
forms a compact osseous layer : the surface of the latter pre- 
sents a great number of pores, and of exceedingly tortuous and 
convoluted half canais, which have been occupied by the 
newly-formed cellular tissue, and its vascular twigs. We notice 
this chiefly when such an osteophyte is situated on the inner 
table of the skuU. 

The colour of this osteophyte in the recent state depends on 
the intensity of the process which produced it, on the period 
of its existence, and on the progress of its ossifícation : and it 
varies accordingly from bluish or rosy-red to yellowish and 
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dirty white^ or it may be a dazzling white^ and gli^àten like 
silk or asbestos. At its commencement it is a soft^ gelatinous 
exudation ; afterwards it becomes tough and elastic^ like car* 
tilage; and fínally it ossifies. 

This kind of osteopbyte is seen chiefly on compact boncs. 
It accompanies almost ali inflammatory processes^ abscesses^ 
and necrosis in bone^ especially in young persons vith abundant 
íluids (succulent) : it frequently cxtends from the diseased spot 
over considerable portions of the surface of the bone^ while it 
accumulates in greatest quantity in the immediate neighbour- 
hood of the disease^ and occasionally on the rough lines, Sdc. It 
is very frequent in the skull, especially on its inner table ; and 
on that part particularly there is a bony growth^ \vhich has some 
connection with pregnancy^ and which we call the puerperal 
osteophyte. It possesses great interest^ and will receive a fuller 
consideration when we come to treat of the diseases of the 
cranial bonés. 

/3. Allied to this osteophyte is another which I will call the 
splintered and laminated osteophyte. It presents itself in the 
form of rather large excrescences and lamellse^ which measnre 
several lines in length, are conical in shape, and mostly ter- 
minate in a sharp point : they are composed of a compact wall^ 
pierced with fine pores^ which incloses a coarsely cellular, osseons 
tissue^ or even a single (medullary) cavity. It is chiefly, and 
indeed commonly, abundant in the neighbourhood of the cau- 
cellous parts of a boné affected with caries, especially caries 
of the articular ends of bonés in young subjects, which is ge- 
nerally considered to be of scrofulous nature. 

y. Warty and stalactitic osteophyte, — This is a bony growth 
either of excrescences resembling warts and attached sometimes 
by a broad base, sometimes by a pedicle, or of larger, irre- 
gular, rugged masses resembling stalactites. It seems to be 
found only in the neighbourhood of the joints ; it accumulates 
particularly around enlarged articular concavities, forms a 
tuberculated addition to the margin of articular heads, which 
have been flattencd out like a mushroom, and thence extends 
in abundance also to adjoining rough parts of the boné. They 
generally consist of a chalky, white, very brittle substance ; 
they occur most commonly on the hip bones^ and appear to be 
connected with gouty metamorphosis of that joint. 
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S. The osteophyte in the form of thomy or styloid, single or 
branched plates^ or of rounded^ gnarled^ and pediculated pro- 
cesses, occurs chiefly ou spongy bonés, on the vertebrse, and the 
bonés of the pelvis, selecting in both these instances the neigh- 
bonrhood of the synchondroses. It occurs also on the articular 
ends of bonés, and very frequently follows, as it grows, the 
direction of the íibres of the periosteum, ligaments, tendinous 
insertions of the muscles, intermuscular septa, interosseous 
membraues, &c. When growths of this kind spring from 
two adjoining bonés, they frequently meet somewhat in a 
symmetrical manner, and unite together : in this manner they 
inclose the synchondrosal cartilage in a more or less complete 
bony capsule, and give rise to a peculiar kind of anchylosis, 
which is often observed on the bodies of the vertebrse. Not 
unfrequently they supply the place of callus which has been 
arrested in its development, and imperfectly unite the ends 
of broken bonés. Similar formations are sometimes seen 
around the cloacal openings in the capsule of a sequestrum. 
They arise from a chronic iuflammation of the bonés, in which 
the periosteum and ligamentous apparatus become involved : 
they are often found on the vertebrae of old persons, and 
while the boné to which they are attached, as weU as some 
others, or even the whole skeleton, is atrophied, the osteophyte 
itself is of dense structure, and hard. 

c. There is another osteophyte, which looks as if a quantity of 
bony matter had been poured over a boné, and had coagulated 
as it flowed. It forms masses which sometimes give the im- 
pression, that the bony substance had been dropped upon a 
boné, and had then solidified; in which case the surface of the 
mass, whether even or uneveu, is smooth : at other times it 
appears as if the bony matter had been poured in a stream 
over larger surfaces of a boné, and had then coagulated. This 
osteophyte is compact. I have seen it on the inner table of 
the skull, when the cranial bonés were indurated ; and have 
met with it still more frequently covering a considerable extent 
of the anterior surface of the vertebral column in old persons, 
and producing anchylosis of the vertebrae. 

In accordance with the foregoing descriptions, I exclude from 
amongst the osteophytes ali those bony growths which form a 
more or less complete externai capsule, or au internai radiatetl 
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thorn-like skeleton^ for the varíous adventitious structures that 
occur in bone^ whether enchondroma^ osteosarcoma^ or câncer ; 
as well as those which are found at the base of similar ad- 
yentitious structures in the softer organs. 

Osteophytes have in some few cases been observed coveríng 
large portions^ and even almost the whole of a skeleton. Some- 
times they are accompanied by hypertrophy^ sometimes by 
atrophy of the bonés. We are quite ignorant of any general 
diseased condition of the system to which this can be attributed. 

The periosteum may not share in the diseased process going 
on in the exterior of the bone^ and then it remains nearly 
unaltered; but if it do take part^ it becomes vascular^ red- 
dened^ infiltrated, and thickened (hypertrophied), and furnishes 
sheath-like prolongations^ which invest the more bulky of the 
bony excrescences. 

The changes which the osteophyte undei^oes in the course 
of time have been already partly noticed. The fibrils and 
lamellse which compose the velvety osteophyte approach each 
other and increase in size^ and^ at the same time^ assume a 
position parallel to the lamellse of the boné beneath them ; the 
whole osteophyte becomes more dense^ and unites either im- 
mediately or by an intervening layer of diploe, with the boné. 
Hence the boné becomes a layer of compact tissue thicker — 
Lobstein^s ** supracorticale osteosclerose/' In other cases^ as 
the yelvety^ or the splintered and laminated^ osteophyte becomes 
condensed^ its fibrils and lamellse retain their relativo position 
to the boné, and the osteophjrte becomes a compact osseous 
mass, which, though attached to the boné, can be distin- 
guished from it by the difibrent direction of its lamellse and 
the course of its medullary canais. Sometimes the osteophyte 
appears to be diminished by absorption, but it can hardly 
disappear altogether. 

B. Atrophy, — ^Atrophy of boues occurs under many forms 
and yarious circumstances. 

(1.) After a long-continued and exhausting disease of boné, 
such as caries, after exhaustive healing processes, such as 
fractures, (and injuries generally,) or in conscquence of palsies, 
neuralgia, or anchylosis, single bonés, or large portions of the 
skeleton may diminish in volume. They retain their normal 
texture, but diminish in length, and still more in thickness ; 
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an entire boné becomes small^ and its medullary canal con- 
tracted, — it is in a state of concentric atrophy. And in con- 
nection with tliis fact^ and in opposition to that increase in tbe 
volume of bonés to wbich I have before adyerted as a con- 
sequence of distension of tbe cavity wbich tbey form, I may 
mention tbat bony cavities diminisb^ or sink in^ wben atropby 
or loss of substance bappens to tbe organs contained witbin 
them. 

(2.) Bonés are subject in old age to a form of atropby (senile 
atrophy), in wbich their consistence and strength are so far 
changed that tbey not only become soft and ílexible, and are 
easily indented, but rather acquire something of tbe brittleness 
of glass. (Fragilítas Vitrea. Osteopsatbyrosis of Lobstein.) 

Atropby appears always to commence with tbe medullary 
tubes and diploetic structure : tbe cells of tbe latter enlarge, 
and its walls, as well as tbe bony threads composing tbe 
cancellous tissue, become attenuated, and at length disappear 
entírely. The compact substance yielding next, is ali changed 
into spongy, diploetic tissue, except its outermost layer, but 
though that remains compact^ it becomes extremely thin, 
and is sometimes scarcely as thick as a sheet of paper. As 
tbe atrophy of tbis once solid^ but now spongy, substance 
becomes more complete, tbe outermost layer alone remains, 
encompassing either a cavity, wbich contains some mere traces 
of spongy tissue at its peripbery, — a cavity relatively dilated 
{excentric atrophy), or a soft substance, with very coarse cells; 
or laatly, wben tbe diploe is entirely removed, tbe extremely 
thin remaining parts of tbe walls of tbe boné approach each 
other, and coalescing form a single thin plate. Examples of 
tbe íirst change are presented by tbe larger medullary tubes ; 
tbe second is seen in tbe smaller cylindrical bonés, in tbe pelvic 
bonés, ribs, and vertebrae; while tbe bonés of tbe face, and 
small spots, wbich are limited to tbe top of tbe parietal bonés 
of aged persons, exhibit tbe last. Finally, should tbe atropby 
proceed to an extreme degree, and involve tbe last remaining 
thin layer of tbe wall of tbe boné, its surface becomes rough 
and porous ; and, however easily tbe periosteum may be stripped 
off elsewhere, it cannot be removed from tbis spot witbout 
bringing away a layer of boné with it. 

The medullary tubes and dilated cellular interspaces are 
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fiUed with marrow, which is usually of a dark, and often of a 
brownish-red, or a chocolate colour. 

The description given above sufficiently explaíns how it is 
that the bonés become unusually flexible, and easily crack when 
they are bent ; that upon making moderate pressure on spongy 
bonés the finger breaks into thera ; that the cylindrical shafts^ 
being reduced to a thin compact wall, break upon the slightest 
occasions ; and that, in advanced age, the well known curvatures 
of the vertebral column occur, and other portions of the bony 
fabric of the body become, under certain circumstances, crooked 
and deformed. 

As the bonés loae substance in their interior, they shrink 
in their externai bulk : and hence the skeleton in old age 
becomes smaller in ali its dimensions, and the weight of the 
body less. 

Senile atrophy runs a chronic course, and is unattcnded 
with pain : in its earlier stages the muscles also waste and 
the lungs become atrophied; and aftcrwards the diminution 
of the bonés is attended with decay (involution) of ali the 
other organs ; the muscles are sometimes the seat of fatty 
degeneration. There are some diseases of boné, which, in 
their anatomical characters, present considerable resemblancc to 
this form of atrophy ; but, although hitherto thought much of, 
those characters are in themselves unsatisfactory. They are 
diseases which aflFect persons unlike those in whom senile atrophy 
is met with, and in their symptoms and course they materially 
differ from it. As they are processes connected with consti- 
tutional disease (dyscrasia), and we partly recognise in them, 
and partly have reason to assume, the existence of importaut 
qualitative deviations from a healthy state of the organization, 
I shall speak further of them under the head of morbid expan- 
sion and softening of bonés. 

(3.) A third form of atrophy is that in which boné is wom 
away or absorbed (Usura, detritus ossis) . Being occasioned either 
by uniform and permanent, or by repeatedly renewed (pulsatile), 
pressure upon the boné, the breach of substance is always cir- 
cumscribed. Various tumours, which form in the soft parts 
adjoining a boné, especially in periosteum, produce this eflFect 
with diflFerent degrees of force: the walls of the skull, for 
instauce, are pressed upon by the Pacchionian bodics, by sundry 
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adventitious growths, commonly known by the collective name 
of fíingus of the dura mater, by tumours in the brain, even by 
the brain itself, when enlarged or displaced, by large apoplectíc 
cysts, by an enlarged and diseased pituitary gland, &c.; the 
bonés of the face suflTer from the pressure of fibrous tumours 
(fibrous polypi), of sarcoma, and cancerous growths developed 
in the nostrils, frontal sinuses, antra Highmoríana, or orbits ; 
but the most frequent cause of pressure is aneurisma! tumours, 
and the common seat of it is the bonés of the trunk and limbs. 

The degree and the extent to which the boné is wom away 
varies in diflFerent cases, the former depending on the amount 
and duration of the pressure, the latter on the size of the 
tumour : one or more bonés may bc entirely destroyed, or a 
bony wall may be perforated, as is often strikingly illustrated 
in the progress of aneurismal tumours. As large tumours press 
unequally, the destruction of boné, when very extensive, is 
generally not uniform : for the some reason its boundaries are 
not sharply defined. 

Small tumours, which exert uniform and very moderate 
pressure, and even larger tumours, when they grow slowly, 
occasion, first, flattening, and then an excavation of the boné 
on which they press, but do not disturb the smoothness and 
polish of its surface. The boné immediately around bulges 
out, and appears not as if it had sustained an actual loss of 
substance, but rather as if its substance had been merely thrust 
aside. When pressure is made on one of two compact tables, 
especially in the skull, it is not so much that table which seems 
to be absorbed, as the layer of diploe beneath it; the two 
tables are in this manner gradually brought nearer together, 
and at length come into contact and unite. I find this borne 
out by many well-marked cases in the University Museum at 
Vienna ; as well as by most of the pits on the inner surface 
of the skull, in which Pacchionian bodies have been imbedded. 

If the compact wall of a boné be subjected to considerable 
pressure, it disappears layer by layer, becomes rough on the 
surface, and when at length entirely absorbed, leaves the can- 
cellous tissue beneath it exposed. A very manifest effort of 
nature is then often perceived to resist the injury, and to 
maintain the integrity of the inner texture of the boné. The 
cancellous substance, increasing in density by the addition of 
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bony matter to its lamellse and threads^ strives to become com- 
pacta and exposes to the pressure a stratum as capable of 
resistance as possible. 

This wearing down (detritus) of boné may easily be con- 
founded with the loss of substance wbich results firom caries ; 
and the difficulty of distinguishing between them is sometimes 
augmented by their both occurring together. For, to take a 
frequent instance, that of softening málignant tumours, not 
only is the boné wom away by the pressure which such tumours 
exert, but inflammation and suppuration are set up in its ex- 
posed spongy texture, or corrosion on its surface, by the ichor 
which they discharge. 

Absorption (detritus) is distinguished from caries by the 
absence of any change of texture, either at the spot itself, or 
around it ; and by there being neither purulent nor sanious 
product, nor any osteophyte. The tendency to condensatíon 
which is exhibited in the substance exposed to pressure fur- 
nishes a further distinctive mark of the detritus. 

Pinally, boné may be absorbed in consequence of pressure 
from within: the various tumours developed in the spongy 
substance, and medullary cavity, the fibroid tumours, enchon- 
droma, osteoid growths, sarcoma, câncer, and the dilatations of 
the capillary system of the vessels, known by the name of 
teleangíectases or erectile tumours, ali commence their ravages 
within the boné. 

§ 3. Anomalies ofform. — ^The deviations from the natural 
shape of the bonés are many and various ; in some instances 
they are congenital, very frequently they take place after 
birth. When congenital, they sometimes occur independently 
and alone, sometimes au apparatus with which the altered boné 
stands in intimate relation is malformed too ; at other times the 
change of form, whether congenital or acquired, results from 
some disease in the boné itself, or in other structures. To 
avoid repetition, I do not enumerate them here; for the most 
important of them will be more conveniently described amongst 
the anomalies of the several parts of the skeleton, and of the 
bonés composing them, as well as in the chapter on the Joints. 

§ 4, Anomalies in the relative posiíion of bonés, and in their 
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connection witk one another, — The connection between bonés is 
sometimes unnaturally close and intimate^ and sometimes un- 
naturally loose : wben the latter condition is very decided^ it 
is usually combined witb some deviation fi*om their relative 
position^ that is witb dislocation. 

The former state^ or that in whicb bonés are bonnd too 
closely together, is found^ both wben their articulation witb 
each other is moveable, and wben it is immovable. It is known 
as synostosis, or anchylosis, though the latter term is cbieíly 
employed to designate the fixed state of a joint. S}niostosis is 
sometimes congenital^ but mnch more freqnently it is acquired. 

Congenital synostosis may be the result of an unnatural 
fusion of points of ossifícation belonging to separate bonés ; it 
is tben almost always manifestly prejudicial to the full deve- 
lopment of one or both of the united bonés, and it accompanies 
other and more important malformations, such as acephalus, 
cyclopia, &c. : or it may consist of premature imion of bonés, 
whicb do not naturally unite tiU various periods after birtb : 
thns the cranial bonés are sometimes fonnd united even in the 
foetus. 

Allied to this, is the case in which certain bonés coalesce at 
some period subsequent to birtb, but earlier than that at which 
their union normally takes place. Thus the cranial bonés 
sometimes unite prematurely witb each other, and so do the 
two balves of the lower jaw, epiphyses witb their diaphyses, &c. 

S}niostosis, when acquired, is either incompleto, that is to 
say, adjoining bonés become bound together by bridges of new 
boné (osteophytes), which pass over the intervening syncbon- 
droses and articular cavities, and enclose them in a more or 
less perfect bony capsule : or it is complete ; the synchondrosal 
cartilages, or the soft tissues of a joint, having been removed 
by atrophy, suppuration, &c., the bonés are brought into im- 
mediate contact witb one another, and become conjoined. 
Vertebr», the pubic bonés, or the bonés composing a joint, unite 
thus witb one another ; so too does the sacrum with the ossa 
innominata. 

Other bonés, also, when brought into permanent and close 
mutual contact, may become fixed together in the same manner ; 
the ribs, for instance, in cases of lateral curvature. 

Synostoses are to be met with imder any of the above- 
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mentioned circumstances^ sometimes between single bonés only, 
sometimes at several parts of a skeleton ; and sometimes they 
are almost universal. Phoebus has recently seen and described 
an example of congenital synostosis^ in which there bad been a 
fiísion of original points of ossifícation. There is a very similar 
case in the mnseum at Vienna, of congenital fasion of the 
second and tbird cervical vertebrse; only it obtains further 
importance from the fact, that the atlas is also congenitally 
imited with the occiput. In another specimen the bonés of the 
right forearm are continuous with the himierus, without the 
intervention of a joint. A similar synostosis, and one pre- 
senting considerable interest, is that of Nâgele's obliquely 
narrowed pelvis, in which the sacrum is united with one of the 
innominata. 

Anchylosis, in the restricted sense of extinction of a joint, 
especially that which is acquired^ will be considered in the 
chapter on Joints. 

Loosening of the natural connection of bonés which are im- 
movably articulated to each other, is denominated Osteodiastasis: 
when the same thing occurs between bonés which move upon 
one another, the result is dislocation, In diastasis the change 
produced in the connecting médium depends upon circum- 
stances : it is either stretched, attenuated and loosened in tex- 
ture, or tom through. Gradually increasing extension leads to 
the first change, as is instanced by the cranial bonés in cases 
of hydrocephalus, by the bonés of the face, when stretched 
over fibrous polypi, or by the pelvic bonés in parturition ; while 
the second is caused by quickly acting force, and is exempli&ed 
by disjunction of the sutures when the skidl is shattered, by 
the laceration of the synchondroses of the pelvis in very diffi- 
cult parturition, or by the separation of the epiphyses in con- 
sequence of injury. 

Moreover, the occurrence of diastasis is not only favoured 
by previous disease, especially by inflammatory softening and 
loosening of the connecting substance, but it may be the im- 
mediate result of destructive suppuration of that substance, as 
is shown by the consequences which the pelvis sustains from 
the worse forms of puerperal disease. 

The subjcct of dislocations will also bc considered in the 
chapter on Joints. 
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§ 5. Anomalies of consistence. — These anomálies^ expansion 
of the tissue, and so-callcd softening of boné, on the one hand, 
and induration on the other, are, essentially, changes of its 
texture, and of its chemical composition : the latter involve 
as well the mineral constituents as the animal basement, 
and they must therefore be treated of amongst the diseases 
of texture. 

§ 6. Solutions of coníinuity, and the process by which they 
ate repaired. — The solutions of continuity in the osseous system, 
which resnlt from injnry, present many varieties. Bonés may 
be laid bare by the removal of their periosteum, and of the soft 
parts covering them : they may be wounded by more or less 
sharp penetrating instruments ; firom whence ensue the various 
kinds of punctured, incised, and shot wounds, by which the boné 
is either partly or completely perforated, as well as the wounds 
inflicted in operations, as amputation, trephining, in the removal 
of portions of bonés, &c. They may be broken, and, as is well 
known, the fracture may be transverse, oblique, or longitudinal ; 
there may be but one fracture, or several, in the same boné; 
and sometimes a boné is shivered, or crushed, and the fracture 
which results is comminuted. 

Incomplete fractures or fissures are, for the most part, met 
with in the skull ; as when only one of the compact tables is 
fractured, or when the inner table is disunited, while the outer 
remains uninjured. 

There is a remarkable form of incomplete fracture, in which 
a boné becomes bent. It occurs on ílat bonés, like the skull, 
as well as on long bonés. It is produced sometimes by sudden 
and \âolent mechanical force, sometimes by more gentle means, 
which act through a longer period either uniformly or with 
intermissions. Its occurrence is favoured by the softness of the 
bonés, which in foetal life and in childhood exists naturidly, 
but in subsequent periods of life is a morbid condition. These 
inflections of boné are chiefly observed in the skull of the new- 
bom child, as a consequence of the pressure which the head 
has undergone from the pelvis of the mother, or the fórceps of 
the accoucheur : they may, however, be occasioned by accidental 
or intentional violence after birth ; or they may take place in 
the bonés of the limbs of persons who are affected with rickets 



142 INJURIES OF BONÉ. 

or ostcomalacia. They may be brought on by mechanical 
violence, or by excessive muscular contractiou. 

Any of these injuries may occur alone^ or be combined in 
various ways with loss of substauce : and further, they may be 
either simple^ or complicated with considerable injury, bruising, 
and laceration of the soft parts, with shattering or splintering of 
the boné, with the presence of foreign bodies, with excessive 
degrees of inflammation of the soft parts, with gangrene, 
necrosis, &c. 

In proceeding to the subject of the modes in which the 
most important injuries of boné are repaired, that by first 
intention, and that by way of suppuration, or second intention, 
I must refer, in order that the subject may be thoroughly 
understood, to what is said below on inflammation, suppuration, 
and necrosis of boné. The attention which has always been 
paid to the mode of union in cases of simple fracture has 
rendered that the foundation, as it were, upon which our ideas, 
as to the mode of repair in ali other injuries of boné, have been 
based; and I, therefore, make it, both in its successful and 
unsuccessíul issue, the subject of the foUowing remarks. 

Repair of fracture by the first intention, — When the ex- 
travasation produced by the fracture of the boné and simul- 
taneous injury of the soft parts, and the vascularity of the 
soft parts, of the lacerated periosteimi, the surrounding cellular 
tissue, and the adjoining muscles and their sheaths, have in 
some degree subsided, a reactionary process of inflammation is 
set up. The soft parts around the fracture, some of which have 
been injured by the same violence that produced the fracture, 
and others by the broken boné itself, become swollen and so 
blended as to constitute one uniform red, fírm mass, infíltrated 
with inflammatory product, which encloses the broken part in 
a more or less smooth and round, or in an elongated, swelling. 
In the same manner, the medullary membrane becomes tumid 
and red; and, after a time, puts forth a red loose mass, 
which clings to the broken surfaces of the boné, but soon 
coalesces with the surrounding soft parts (Breschefs substantia 
intermédia). Thus each of the fractured ends lies in a sort of 
capsule of swollen soft parts. The innermost layer of the 
capsule is the periosteum, which, having separated from the 
surface of the boné to a greater or less distance from the 
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fracture^ is so intimately united with the surrounding soft parta 
as to be no longer distinguishable : a viscous reddish flmd 
exuding on its inner surface, fills up the space between it and 
the ends of the firagments. 

Meanwhile^ commencing at different distances firom the seat 
of fracture, along the line where the periosteum remains con- 
nected with the boné, a reddish, semi-fluid, gelatinous sub- 
stance exudes, which is greater in qnantity the nearer the 
fracture : it is evidently connected more intimately with the 
boné than with the periosteum, but the former is entirely un- 
altered beneath it. Where it adjoins the boné it becomes car- 
tilaginous, and subsequently ossifies : it then adheres intimately 
to the osseous surface, and if stripped oflF, leaves it perceptibly 
rough, and with its pores dilated. 

This substance, as it increases in quantity, ad^ances from 
the point at which the boné and periosteum are connected 
towards the seat of fracture, keeping close to the inner surface 
of the capsule of soft parts, and leaving a space between itself 
and the bare extremities of the boné, which is íilled with the 
reddish viscid íluid before mentioned. Át the same time, as it 
ossifies, it gradually assumes a more definito internai structure. 
If the fragments of the boné be in favorable position, the 
masses of caUus, as they grow, assume a cylindrical shape, and 
arrive at the septum formed by the substantia intermédia. 
The septimi has already acquired a cellulo-fibrous texture; but 
now it is gradually removed by absorption, and the masses 
of callus from the opposite ends of the boné coalesce over the 
fractured spot. What takes place outside the boné goes on 
also in the medullary cavity; a substance is e£Fused, which 
everywhere ossifies and obliterates the cavity of the medulla. 
These changes constitute what is called the formation of early 
callus. 

This callus gives some firmness to the fracture, and the time 
occupied in completing it — from thirty to forty days — forms, in 
a practical point of view, a very important period in the whole 
reparatiye process. It is named by Dupuytren the provisional 
callus. 

Long before it has reached the state of completeness above 
described, a later growth, or formation of definitive callus, 
commences. 
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The fluid before spoken of as occupying the space between 
thc broken ends of the boné and the callus (and a similar fluid 
which may be found also between the callus and the soft parts) 
becomes gradually more íirm, receives vessels, and acquires a 
strueture which at first resembles graniilatíons^ but at a later 
period is cellulo-fibrous. A small quantity of a reddish exudation 
appears beneath it on the denuded ends of the bone^ and 
gradually unites with the granulation-Uke substance. 

As a vascular communication is thus established between 
the surface of the boné and the surrounding soft parts^ a 
formation of new osseous substance commences ali round the 
fractured ends : it resembles the first formation of callus^ but 
proceeds with less energy. 

Both the earlier and the later callus increase in quantity, 
and at length unite together. They are, however, distinguished 
from each other by the diflference of their texture, particularly 
by the softness of the second callus, when compared with 
the fully formed earlier growth. In this manner the broken 
extremities of the boné are surrounded by an uninterrupted 
osseous sheath which adheres to them both. 

Last of ali, in four or fíve months or more after the injury, 
the broken surfaces themselves unite within this sheath, though, 
indeed, the first traces of exuding osseous substance are some- 
times perceptible much earlier, beneath the substantia inter- 
média, where it clings to the margins of the fracture. The sub- 
stantia intermédia then disappears, and the fracture is completely 
repaired. The edges of the fracture are pretty frequently, 
though not always, distinctly rounded oflF. 

During this consolidation, the remaining swelling of the soft 
parts subsides, and the medullary cavity bcgins to be restored 
at the fractured spot. The Haversian canais, in the mass of 
boné with which the cavity is filled, are gradually enlarged to 
such an extent as to render it cellular and areolar instead of 
soUd; by further absorption it is entirely removed, and a 
new medullary cavity occupies its place. Sometimes a thin 
layer of the mass remains behind, imited at the seat of fracture 
with the bony substance exuded from the broken margins, and 
for a long time obstructs the canal. 

The callus, which was more or less uneven extemally, 
has by this time become smooth. It is invested with a 
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fibro-cellular membrane^ which consists partly of the old 
períosteum of the boné thickened, and partly of the exu- 
dation poured out by the soft parts: the latter forms a new 
períosteum^ unites into one membrane ^ith the old one, and 
gradually becoming thinner^ at last precisely resembles healthy 
períosteum. 

Although the caUus^ even when completely ossiíied^ is at 
first cleariy distinguishable &om the old boné by the arrange- 
ment of its canais and lamellse^ yet in the end it acquires pre- 
cisely the same characters as the boné. It is more than pro- 
bable, that in process of time the calliis diminishes in bulk ; 
very gradually indeed, but yet so far as the relativo position of 
the fragmenta of the bone^ and its own oríginal size^ allow. 
Thus where simple transverso fractures have united^ it shrinks 
Bo much as to form at last an inconsiderable elevation, which 
points out the oríginal seat of fracture. But this is by no 
means to be regarded as an atrophy of the so-called provisional 
callus : no such decay, or involution, ever takes place^ though it 
has been asserted by Dupuytren, and admitted by several 
others after him : there is no provisional callus^ in the sense 
of a materíal for temporaríly uniting, or soldering^ the frag- 
ments together; and the reabsorption of the mass of boné 
which fíUs the medullary canal near a fracture^ is to be re- 
garded as one of the phenomena in the progress of the forma- 
tion of a boné. 

The firmness of the union is generally proportioned to the 
length of time that has elapsed since the occurrence of the 
fracture. 

The process just descríbed, in which bonés reunite by first 
intention^ is on the whole the same as that which takes place 
in injured soft parts. I have now to refer bríefly to some 
points connected with the process, which have long been subjects 
of dispute I to descríbe what is observed when fractures unite 
imder other^ and especiaUy imder less favorable, conditions than 
those which we have supposed in the foregoing delineation; and 
lastly, to treat of more important anomálies in the process^ 
such as arrest, and the formation of new or false joints, repair 
by way of suppuration, and necrosis. 

Long as the contrary opinion has been entertained, it is now 
beyond doubt^ that in the formation of callus, no ossification 

III. 10 
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of the periosteum takes place^ any more than of the surrotmding 
soft parta ; but that^ in the first formation of callus^ the de- 
Telopment of the whole osseous mass proceeds from the boné 
only is not fully ascertained, probable tbough it be. For, 
not to mention otber facts^ boné is sometimes found on the 
inner surface of periosteum ; and the dura mater particularly, 
whicli is virtually a periosteum, firequently presents bony 
growths on its outer surface, whicli do not adhere to tbe boné 
at ali, or do so yery loosely, and only at a later period become 
closely connected with it. 

During tbe wbole process of forming callus, the old boné 
undergoes very trifling change ; and it requires close examina- 
tion after the removal of the exudation, to discover tbat the 
pores on its surface are somewbat enlarged, and that the surface 
itself is rather rougb, in consequence of some of the new matter 
remaining adherent to it. There is no greater change even 
when the exudation has ossified. When the formation of 
callus is complete, and the fragments have reunited, the boné 
sometimes shrinks, and becomes palpably thinner, and its cavity 
smaller than before. 

When only one of two adjoining bonés is broken, as in the 
forearm or leg, the uninjured one takes part in the process of 
forming callus. Osseous matter is exuded by it near the firac- 
ture, which unites with the callus of the broken boné; for 
just as the substantia intermédia disappears when the broken 
surfaces of the boné unite, so the periosteum coTering the 
callus of the uninjured boné is absorbed, and the two growths of 
callus coalesce. But still more firequently is this the case when 
both bonés of the forearm or leg are broken, or whenever there 
is a fi*acture of two or more adjoining bonés, such as the ribs. 
In fractures in the neighbourhood of joints, fears may even be 
entertained, lest union between the articular ends of the bonés 
be occasioned by tbe callus. 

Long oblique firactures involye a mass of soft parts in the 
reactionary process, and are attended by the formation of a 
quantity of callus, proportioned to the extent of the firactured 
surfaces. So, too, the greater the displacement of the fi:*ag- 
ments, the greater, and at the same time the more misshapen, 
will be the swelling of the soft parts, and the subsequent ciJlus. 
The same oocurs when the firacture is comminuted. 
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The great extent to which fragments^ when displaced^ are 
denuded occasions a difficulty ín the formation of the secondary 
eallus^ and retards the process of repair; but in ali essential 
particulars the process is the same. The callus encloses the 
fragments^ and generally forms a bulky mass^ which connects the 
opposite surfaces of the boné together. The medullary cavities^ 
at first open^ become blocked up with callus^ which imites inti- 
mately with the swollen soft parts around ; but gradually opening 
again^ they become continuous with a new medullary cavity^ 
which forms in the callus. Sometimes even when contiguous 
walls of the boné are firmly Consolidated together^ they and 
the interyening callus are absorbed^ and the continuity of the 
original tube is restored by means of a new transverso or obliquo 
canal. A remarkable analogy to the mode in which boné is 
originally developed is observed in the uniTersal tendency to 
form medullary cavities in the interior of ali large masses of 
callus^ as in exostosis^ and the more bulky osteophytes. 

Separate fragments unite within the callous enlargement in 
more or less favorable positions. 

•The surface of lai^ masses of callus is marked with grooves 
in which tendons or large yessels lie ; and sometimes they are 
even perforated in yarious directions by small canais which 
those structures traverse. 

Of arrests of the growth of callus in general^ and of new 
joints in particular, — ^The modes and degrees in which the 
formation of callus may be arrested, are very various. The 
quantity formed may be insufficient for its purpose, or there 
may be none at ali : it may undergo the change which is inci- 
dent to it very tardily, and not be ossified till a very late period ; 
or may be imperfectly, or but partially, ossified : or the exuda- 
tion^ instead of becoming cartilaginous and bony^ may assume 
and retain an apparently ligamentous structure. Such arrests 
may take place on both firagments^ or predominate on one : 
and fíirther^ the anomaly may extend to both the first and 
second growths of callus^ but usually it occurs in the latter 
only. In such cases^ days and even weeks after the occur- 
rence of a simple fracture, neither the boné nor the soft parts 
around it exhibit weU marked, or indeed any traces of reaction ; 
and if the fracture should at last unite, it does so by the way 
of suppuration. In other cases, the growth of callus may be 
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insufficient^ the masses fírst formed may meet each otlier onlj 
at a few points^ or may even not meet at ali ; as is the case 
when there is great displacement of the fragments. The 
secondary callus may not unite completely with the primary, 
and may remaín soft and cartilaginous^ or there may be too 
little of it formed, especially at the fractured extremities of 
the boné; in which case, its metamorphosis may be arrested 
or anomalous ; or there may be no callus formed at that part 
at ali. 

It is in the last-mentioned circumstances that the cause is 
found for the formation of new, or false joints. (Ârticulus 
novus, spurius, praeternaturaUs ; pseudarthrosis ; articulation 
sumuméraire of Béclard.) 

The unnatural joints, which result fipom fracture, are of 
two difierent kinds : one more or less resembles a synchondrosis ; 
the other is like a diarthrosis, and is accordingly, in its proper 
sense, a new joint. 

In the former case, the fractui-ed ends of the boné are held 
together by a ligamentous tissue. Either a disc of ligament, 
the thickness of which may vary, is interposed between them, 
and allows of but little movement ; or, as occurs when there 
has been loss of substance, either from injury, from considerable 
absorption of the fractured ends, or otherwise, ligamentous 
bands connect the fragments, and allow them to move freely on 
each other. The connccting substance appears to be nothing 
but the substantia intermédia mentioned above, which, as the 
formation of the secondary callus has failed, or been insufficient, 
remains in its fírst state. 

In the second case, a ligamentous articular capsule is formed, 
and is lined by a smooth membrane, which secretes synovia : the 
fractured surfaces adapt themselves to each other, and become 
covered with a layer of tissue, which is fibro-lígamentous, or 
more or less fíbro-cartilaginous, or which resembles, and some- 
times (Howship) really is, cartilage : they may articidate immedi- 
atcly with one another, or may have between them an intervening 
layer of ligament, which corresponds to an interarticular car- 
tilage; and their movement upon each other is more or less free, 
according to the size of the articular capsule, and the form of 
the articulating surfaces. These last are sometimes horizontal 
and smooth ; they glide over each other, and allow of restricted 
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motion : sometimes one surface becomets convex^ and the other 
concave : sometimes both are rounded off^ and lying withín a 
capacious articular capsule far apart^ they come in contact only 
during particular movements. The articular capsule is the 
product of the inflammation of the soft parts : the cartilagini- 
form layer, which covers the ends of the bone^ is secondary 
callus arrested in its metamorphosis and converted into a íibroid 
tissue : the other ligamentous cords^ which are sometimes pre- 
sent, and the structures resembling an interarticular cartilage, 
are remnants of the substantia intermédia. 

Both forms of new joint, but more particularly the sjm- 
chondrosal form^ have an analogue in the lateral new joints 
sometimes found between the masses of callus which are 
thrown out around two adjoining fractured bonés. In the 
forearm and leg, and between the ribs^ for instance^ new joints 
are sometimes met with between the masses of callus after frac- 
tures have united. 

Between that kind of new joint which constitutes a firm 
synchondrosis^ and that which as nearly as possible resembles 
a natural diarthrosis^ there are numerous gradations. 

The circumstances which arrest the growth of callus gene- 
rally, and give rise to the formation of false joints^ are as 
follow : advanced age and senile atrophy of the bonés ; emaci- 
ation in consequence of disease, or loss of the fluids ; cachexia 
generally ; diseases of the bonés in particular^ such as rickets, 
osteomalacia^ too severe inflammation^ suppuration, caries^ and 
necrosis at the broken spot ; paralysis, and similar affections 
(on which subject reference may be made to Roechling^s ex- 
periments on animais) ; pregnancy ; any improper bandage which 
stops the access of the fluids to the part (a circumstance which 
is explained by Brodie^s experiments of tying the crural artery 
in animais^ in which the fémur was broken); inquietude of the 
limb; considerable displacement of the fragments^ and the 
occurrence of the fracture within the capsule of a joint. 

But these conditions do not always put forth their power of 
arresting the formation of callus and the repair of fractures ; 
certainly they do not always act equally. Thus the fractures 
of bonés affected with rickets or osteomalacia are not very un- 
frequently united by a mass of callus, which not only is suf- 
ficient to repair the fracture, but even has a more perfect 
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internai stracture than the other bonés : fractures yery often 
unite at every period of pregnancy; and the neglect of quietude 
is unquestionably rather a grave impediment to the reunion of 
firagments in proper position than to the formation of callus 
and the repair of a fracture generally. 

Fractures within the capsule of a joint require more parti- 
cular notice. It is a fact ascertained from much experience^ 
and now established as a rule^ that fractures within the capsules 
of joints very rarely unite completely : the fragments become 
bound either íirmly or loosely together by a ligamentous appa- 
ratus ; ot, their surfaces becoming ebumated or covered with 
membrane^ they form an articulation with each other within 
the old joint. Many reasons have been assigned for the great 
deficiency in the formation of primary callus around these 
fractures^ as well as for the arrest of the growth of secondary 
callus ; but which of them is to be regarded as the true and 
the uniyersally applicable one is not ascertained. As fracture of 
the neck of the fémur is the principal instance of the kind^ and 
is that which has led to ali the investigations that have been 
instituted on the subject^ I shaU enter more particularly into 
the consideration of it when treating of Diseases of the Bonés of 
the Lower Extremities. 

Union of fractures by suppuration. — Compound fractures 
unite in a different manner from that by first intention ; yet 
the repair by suppuratiye inilammation^ in its essential par- 
ticulars^ has been far too little inyestigated. It is analogous 
on the whole to the repair by first intention^ certain stages 
of the latter always occurring in the course of it ; only^ as must 
be obvious, the repair is effected with more difiSculty and at a 
later period^ and sometimes is never completed. 

In this as in the other process, a capsule of soft parts forms 
around the broken ends of the bone^ but the inflammatory 
product contained within it is pus, just as in any wound which 
may exist at the same time in the soft parts, and the capsule 
being lined with a grayish-red, translucid, jeUy-like, granulating 
layer, which is covered vríth pus, is in fact a closed abscess. 

The early callus, as in union by first intention, appears as 
a gelatinous exudation, which subsequently becomes a carti- 
laginous, and then a bony stratum. It springs from the boné, at 
the part which has remained covered by periosteum ; and then. 
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keeping off írom the denuded ends of the boné and &om the 
fracture itself^ it advances on the inner wall of the capsule 
towards the broken part^ the ossifying cartilage being developed 
from the granulating layer. 

The broken ends of the bone^ so far as they are denuded 
of their periosteum^ are washed ín the pus : they lose their 
natural colour^ and look bleached and dull white, but are 
otherwise unchanged — even at the surfaces and margíns of the 
fracture. ^ 

It is not usual to see any plastic exudation in the open 
medullary cavity: the fractured surfaces are everywhere washed 
in the pus : the internai surface of the boné — that which faces 
the medullary cavity — appears dull white and dead to a greater 
or less depth on one side^ or for the greater part^ or the whole^ 
of its circumference : the cells and spongy tissue are in the 
same state ; and the medulla at that part is coUapsed^ soft^ and 
discoloured^ and is dissolviog in the pus. Beyond the con- 
fines of this change^ however^ the medulla is swollen and 
reddened^ and if the necrosis have not extended ali round the 
bone^ it protrudes^ as it does in the process of union by first 
intention, beyond the fractured surfEu^es. 

Now^ it is more particularly the growth of secondary callus 
which is late in commencing^ which very often suffers more or 
less considerable interruptions in its progress^ and which difibrs 
most &om that which is formed in imion by first intention. 
The ends of the boné being washed in pus^ and thus kept in 
contact with a fluid incapable of organization^ die: and the 
extent of the necrosis^ whether it shall be superficial^ shall be 
confined to the inner layer of the bone^ or involve its whole 
thickness^ is unquestionably determined by the extent to which 
the periosteum is stripped off^ and the medullary membrane 
destroyed. As soon as the necrosed part has exfoliated^ granu- 
lations appear on the bare surfaces and margins of the fragments^ 
and become the basement in which the new bony substance^ or 
secondary callus^ is depoaited. 

It is by the yery slow manner in which the exfoliation of the 
necrosed boné takes place^ that the formation of the secondary 
callus is delayed : and as not unfrequently the powers of the 
system are almost exhausted before it is completely formed, 
it is often produced in insuffident quantity, or arrested in 
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its perfect internai development^ that is^ in its ossification. 
MofeoTer^ as soon as the exfoliation and entire remova! of the 
necrosed piece are effected^ the inâammation ceases^ and a 
great part of the grannlations which were exuded for the purpose 
of producing new bone^ goes to form on ali sides a eellulo- 
fibrous^ ligamentous^ and cicatrix tissue : hence it is^ that the 
repair of firactures in this manner is so oflen incomplete^ and 
is attended with so extensivo and permanent a loss of substanee. 
"Whatever the condition of the early callns^ whether it be 
abundant in quantity and thoroughly organized^ or otherwise^ 
the granulations supply an inadequate substituto for the bony 
substanee which has been lost by exfoliation: instead of changing 
into cartilage and boné, they become converted into fibroid 
tissue; and thus the repair which ensues is attended with 
shortening, with disíiguring cicatrices, or with an artificial joint. 

Repair of the bendings and fissures of soft bonés, — When 
the bonés of children or of persons afiected with rickets 
have been slightly and gradually bent, and the bony tissue 
and periosteum have been stretched without suffering a breach 
of their continuity, they are gradually restored to their natural 
direction without giving any sign of reaction. And those 
injuries also in which the bonés of children are rapidly and 
violently bent, are easily repaired. But when bonés are bent 
to an angle by a greater and more sudden force, and a real, 
though not always perceptible, solution of continuity takes 
place, whether it be on the one side a tearing asunder, or 
on the other a crushing, of the outermost layers of the bony 
tissue, the injury is repaired like a fracture by first inten- 
tion. When bonés affected with rickets and osteomalada are 
bent in this manner, the callus generally continues in a 
Boft half-cartilaginous state, and does not obtain its perfect 
internai structure tiU the disease is cured. To this, however, 
there are exceptions, for bonés affected with these diseases, 
when bent and partly fractured, and also when broken quite 
through, are sometimes reunited by bony callus ; and it is not 
till after it has reached a certain stage of development, espe- 
cially in osteomalacia, that the callus undergoes the peculiar 
metamorphosis. 

Repair of injuries of boné complicated with loss of substanee, 
— The mode in which wounds of boné combined with loss of 
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mibstance are repured is^ on the whole^ the same as that by 
which fractures unite. Under favorable circumstances it is 
effected by the first intention^ and the osseous mass exuded 
from the surfaces of the woimd in the boné serves not merely 
to reunite the bone^ but also to supply the place of the part 
which has been lost. This is true of loss of substance as well 
of oue boné as of another^ and in whatever degree^ or in what* 
ever form it may haye occurred. Irrespectively of unfayorable 
general conditions^ it may be said that the greater the loss 
of substance^ and the more the repair proceeds by way of 
suppuration and granulation^ the less complete will be the 
reproduction. 

Hence it happens that injuries of this kind are foUowed by 
permanent loss of more or less of the substance of the boné, 
and that in long bonés shortening^ or a false joint is produced* 

Wounds of the skull made with a trephine are extremely seU 
dom closed by bony substance altogether^ but the circumference 
of the opening mostly exhibits a growth of boné which may be 
compared to the two formations of callus. It proceeds Arom the 
surfaces of the compact tables, as well as from the surfaces and 
margins of the wound ; but it is insufficient to close the 
opening, and the defect is, and continues to be, for the most 
part supplied by a ligamentous (fibroid) plate, which adheres 
closely to the dura mater on the one side, and to the pericra* 
nium on the other : the trifling amount of (secondary) callus 
which proceeds from the surfaces of the wound juts into the 
substance of this plate. 

The adjoining part of the wall of the skull is not unfre* 
quently at the same time considerably attenuated, so that the 
fibroid layer which closes the opening is continuous with a 
margin of boné, towards which both surfaces of the skull are 
bevelled off, 

In some cases true boné is developed in this fibroid plate. 
It assumes the form of needles and small plates, and, gradually 
becoming identified with the callus which is growing inwards 
firom the margin, it at length efiectuates the closure of the 
opening by boné. Similar bony growths are met with, in false 
joints, in the ligamentous structures by which the fragmente 
are connected together. 

The way in which the wounds of boné made in amputations 
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are healed acoords with what has been described above : the 
medullary canal closes^ the stump becomes roímded off^ and 
nnites with the soft parts and their cicatrix by an intervening 
cellulo-fibrous tíssue^ which suppliea the place of a periosteum. 
If the inflammatory process should lead to suppuration in the 
bone^ and stiU more^ if suppuration take place in the peri- 
osteum and medulla^ necrosis ensues to a corresponding extent ; 
and when the dead piece has exfoliated^ the cure is effected by 
way of granulation. 

Under such circumstauces^ the condition of the stump is 
sometimes unfayorable : the callus may be insufficient in quan- 
tity and density^ and therefore incapable of enough resiatance : 
the stump may be attenuated and end in a point ; or^ on the 
contrary^ the callus may grow &om it exuberantly in the form 
of some of the Tarious osteophytes. 

Repair of injuries in which bane is denuded qf its soft 
coveriuffs, — There is no question that injuries of this kind are 
repaired by first intention. The soft tissues and the boné 
together fiimish an exudation which becomes organized at one 
part into a layer of callus^ and at another into a cellular or 
cellulo-fibrous tissue ; and it will be observed, that the con- 
nection between the two new products is considerably doser 
than that which exists between boné and its periosteum in 
their normal condition. But in the unfayorable circumstanoes 
under which these accidents ocour, and in which they remain, 
for a more or less length^ied period^ until the arrival of surgical 
aid^ such injuries are more frequently repaired by suppuration 
and granulation^ after the exposed layer of the boné has 
exfoliated. Not unfrequently, indeed^ they lead to a fatal ter- 
mination, by the extensivo suppuration in the soft parts^ and 
the necrosis of the boné, which^ Hke other injuries of boné 
compUcated with wounds of the soft parts, they set up. 

§ 7. Diseases of Textvre. — ^Âlthough diseases of boné gene- 
rally, and those of its textnre espedally, have been the object 
of much valuable investigation, both clinically and anatomi- 
cally, yet our knowledge of them is still yery defective ; and 
perhaps nowhere amongst the diseases of the soUd organs is 
the need of chemical research keeping pace with anatomical 
tnquiry more perceptible than in the subject now before us. 
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And anotlier circumstance^ which renders it extremely difficult 
for the pathological anatomist to deduce his single resulta trom 
numerous investigations^ is the want of accurately distinguishing 
between different affections of bone^ according to their local 
characters^ as well as to the general symptoms^ on the living 
patient; for regard is usually confíned to syphilis^ scrofula> 
and particularly to gout^ when subsequent anatomical exa- 
mination discloses cbanges of an entirely different nature. 

1. CongestUm of boné, Hemorrhage, — Bones^ like every 
kind of soft part^ are subject to congestion^ thongh^ on acconnt^ 
probably^ of the little attention which is generally paid to 
them in examinations after death^ changes of their yascular 
condition are seldom noticed and estimatedT. Congestion is 
most freqnently observed in the bonés of the skull^ the vertebral 
column^ and the spongy articular extremities of long bonés. 
In new-bom children^ and doring childhood^ considerable con- 
gestions of the cranial bonés are met with: passiye and 
mechanical congestions of the Tertebrse^ especially of the lumbar 
portion of the column^ occur^ even in advanced Ufe^ when the 
circulation through the ascending cava and vena portse is im- 
peded : and cases of osteoporosis, rickets^ &c.^ are accompanied 
by extreme congestion. There is no qnestion that habitual con» 
gestions not ui^quently lead to hypertrophy of bone^ 6spe- 
ciaUy in the form of induration : in cases of atrophy^ where con- 
gestion coexists with expansion of bone^ that is^ with enlarge- 
ment of its Haversian canais and cells^ it may be produced by 
the wasting of the tissue of the boné. 

Hemorrhage takes place from boné under various circum- 
stances. The yessels of bone^ periesteum^ and medullary mem- 
brane ponr out their blood when tom in the various injuries 
which happen to them. Occasionally yery considerable bleeding 
takes place under the periosteum, in the spongy tissue^ or in 
the medullary cavity^ &om the exposure and corrosion of yessels 
of yarious sizes^ by caries. But the moat interesting cases 
are those in which spontaneous hemorrhage^ resulting firom 
extreme congestion^ originates from the delicate yessels that 
pass between periosteum and bone^ and ramify in the grooyes 
or half canais on the surface of the latter. The principal 
instance is that met with on the cranial bonés of the new- 
bom child^ which is known by the name of Cephalhflematoma. 
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I shall haye to advert to it again amongst tlie Diseases of 
the Bonés of the SkuU^ where it can be more conveniently 
descríbed, 

2. Inflammaiion of boné. — Inflammation of boné (ostitis) is 
sometimes eyidently the result of externai causes^ of various 
injuries^ for example, most of which have been already enu- 
xnerated, of concussion of the boné, or of cold: sometimes 
it arises from internai conditions^ as when some constitutional 
affection, whether syphilis, the mercurial cachexia, scurvy, gout 
and the Uke, or an exanthematous process^ fixes itself in a boné. 
But the etiology of inflammation of boné is a subject which 
requires, more than many others^ to be cleared up. 

Moreover inflammation of boné is frequently a secondary 
disease, propagated from neighbouring tissues, especially from 
the periosteum. 

It is sometimes an acute inflammation, especially when pro- 
duced by externai injury ; very frequently it is ehronie, and is 
almost always so when it arises from any constitutional affec- 
tion. It is sometimes confined to one boné, or to one circum- 
Bcribed spot on a boné; sometimes it attacks several bonés, 
or most, or nearly ali of them, not perhaps ali at once, but 
one after another in more or less rapid succession. At one 
tim^ it affects the outer layer of a boné, and is combined 
with periostitis; at another the inner strata^ when it is asso- 
ciated with inflammation of the medullary membrane: the 
accompanying inflanmiation of the periosteum and medullary 
membrane may be an original part of the inflammation, or a 
later addition to it. Lastly, there is a third case, in which a 
boné is inflamed in its whole thickness : in some instances it 
is so from the first, in others the inflammation reaches that 
extent later in its course. 

It is situated sometimes in compact substance, in the com- 
pact portion of a boné ; sometimes in spongy substance, in 
spongy bonés, and spongy parts of bonés ; and, externai causes 
being excluded from consideration, the selection of its seat 
depends in a remarkable manner on the constitutional afiection 
which gives nse to it, a peculiar preference being manifested 
sometimes for one portion of the skeleton, sometimes for 
another, and sometimes for particular bonés. Inflammations 
of boné yary mucb, and, in a practical point of view, materially 
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in the degree and nature of the inflammatory process ; and 
exhibit it first in the composition of their product (the exu- 
dation)^ and then in their consequent terminations. It would 
be inconsistent with nature^ and in fact impossible, in an 
anatomical delineation of inflammation of bone^ to make a 
broad division of it into acute and chronic ; I shall^ therefore, 
be carefiil only at the proper points to mark the transitions of 
one into the other^ and the characteristies by which they are 
distinguished. 

A very moderate degree of inflammation^ in the outer 
lamella of a boné for instance^ produces a gelatinous^ dark 
red^ exudation, ^hich graduaUy changes its colour to bluish 
red, yellowish red, and reddish white^ and at length becomes 
quite white : at the same time passing from its original gela- 
tinous condition, it forms a coagulum like white of egg^ then 
becomes a soft^ flexible cartilage^ and, fínally, reddish-white, 
succulent boné. In this state it invests the boné, and con- 
stitutes, aceording to its qiiantity, either a white, porous, and 
scarcely perceptible film, or a thicker layer that resembles iine 
felt or velvet. The periosteum appears at first injected, bluish 
red, infiltrated, and decidedly swollen, and generally has but 
a loose connection with the exudation; for the latter, espe- 
cially after it has ossified, adheres somewhat closely to the 
boné : sometimes, however, when the periosteum is peeled oflF, 
part of the exudation comes away with it. There is no change 
in the boné till the process is advanced, and then its grooves 
and the pores for its vessels are manifestly widened. The 
ossified exudation afterwards unites with the surface of the 
boné, and either forms iminterruptedly an addition to the 
thickness of the compact wall, or is connected with it by a 
layer which remains spongy (diploetic). In some of the thicker 
layers of bony exudation, occasional voids of various dimensions 
are met with, which are filled with a vascular tissue containing 
medulla : they may, on the macerated boné, be easily taken for 
the losses of substance produced by caries; but without doubt 
they are merely the result of absorption in boné already formed, 
and are analogons to the formation of cancellous tissue, and a 
medullary cavity in callus. (Compare with this and with the 
following, what has been said on the subject of the osteo- 
phytes.) 
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The principal opportunities of seeing this process are obtained 
in the neighbourhood of more intense spots of iuflammation^ 
and around caries. 

The inflammation may recur in the exudation at any period 
of its ossifícation^ and lead to a corresponding increase in the 
size of the boné. 

There are other inflammatory processes^ some of them more 
acute^ which retum &om time to time^ and appear to be of 
a specific nature. Like those already described^ they extend 
sometimes to several bones^ and they deposit abundant exuda- 
tions^ which may assume the form mentioned aboTO, or the 
various other shapes delineated in the section on the osteo- 
phytes : the periosteum^ at the same time^ becoming hyper- 
trophied^ acquires a fíbro-lardaceous, callous structnre^ and 
sometimes an enormous thickness. 

An inflammation of this kind may be often observed be- 
neath chronic ulcers on the inner surface of the tibiae. The 
periosteum and adjoining cellular tissue^ having been con- 
verted into a lardaceo-callous substance^ form the base of the 
nlcer^ and cover a luxuriant growth of curled bony plates^ like 
madrepore^ which are arranged perpendicularly upon the boné : 
the periosteum sends processes between^ and forms sheaths 
around the separate plates. A yillous^ or a spavined and la- 
minated, osteophyte is usually seen in the neighbourhood^ and 
hence^ as the new tissue becomes indurated^ a circumscribed 
portion of the boné is increased in bulk. 

When the inflammation is seated in the inner lamella of a 
long bone^ or in the diploetic substance^ it pours forth its 
product on the inner surface of the medullary tube^ or on the 
walls of the cells of the spongy substance; and the tube 
becomes narrowed^ and the spongy substance condensed. The 
process of exudation very often occurs on both the outer and 
the inner lamella of a boné together ; and sometimes the inter- 
mediate substance also shares in the process^ and the ossifying 
exudation^ deposited on the walls of the Haversian canais^ 
produces induration (sclerosis) of the boné. 

Besides these there are^ no doubt^ inflammations of bone^ 
especially such as are slight in degree^ and chronic in their 
course^ which giye rise to products that become organized in 
various other ways. Some change into osseous substance^ the 
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textnre of which devíates firom that of healtliy boné ; while 
others form íibroid^ or cellular tissue^ or a substance which 
resembles the jelly of spongy bonés. Such products occasion 
a loosening and expansion of the boné proportioned to their 
quantity; and many of the osteoporoses^ which are attended 
with increase of the Tolume of the bone^ are^ no doubt^ 
due to such processes of inflammation^ or as they are called^ 
irritation. 

A high degree of inflammation in boné leads to the 
eflPusion either of a fíbrinous product, which more or less 
rapidly softens ; or of a pnrulent exudation^ which Taries in 
fluidity^ according to the qoantity of serum it contains, and is 
yellow and firequently tinged by an admixture of the colour- 
ing matter of the blood^ and of blood itself ; or^ lastly^ of a 
greenish or brownish discoloured sanies. There are some 
striking instances of this kind of inflammation^ which run their 
course yery rapidly: they occur not only after injnry of a 
bone^ especially after concussion^ but also in consequence of cold ; 
and they are associated with endocarditis and several other exu- 
dative inflammatory processes. The periosteum in these cases is 
loose and moyeable to some extent over the bone^ the exu- 
dation being poured out beneath it : in well marked cases, it 
becomes loose ali round the boné, and distended into a fluc- 
tuating sac, which contains a large quantity of the exudation. 
The tissue of the periosteum is loosened and infiltrated : the 
boné is of the same colour as the exudation, and has accord- 
ingly a dun, a dirty yellowish, or a greenish or reddish ap- 
pearance, which results from aU its spaces being occupied by 
the exudatíon. The exudation is deposited in greatest quantity 
in the cancellous structure; but when the compact tissue is 
minutely examined, the Hayersian canais are found to contain 
it too. The surface of the boné, especially when the exudation 
is sanious, appears rough, that is to say, its outermost layer 
is eroded, and the loss of substance is produced by the solution 
of its tissue during the process of exudation itself, and by 
contact with a product which exerts an absolute dissolving 
ix>wer. The walls of the Haversian canais exhibit similar 
loss of substance, and are rough and eroded, or oompletely 
perforated. The cells of the cancellous structure show it still 
more clearly, and the membrane which covers its cells and 
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network is opaqne^ dull, and discoloured like the exudation^ 
and is easily tom. It is this form of ostitis which^ if it do not 
prove fatal by its coexistence with other exudative processes^ 
very commonly puts life in the greatest danger^ or actually 
destroys it by leading to absorption of the purulent and sanious 
matter into the drculation (the coats of the veins probably 
being dissolyed in the exudation around them)^ and by metas- 
tasis. When the case is favorable^ necrosis of the diseased boné, 
or portíon of boné, is inevitable. 

But inflammations of boné, which are accompanied by the 
produetion of pus and sanies, are more fireqnently chronic. 
The suppurative inflammation mostly occurs as a consequence 
of complicated injuries of boné and of necrosis : the chronic 
inflammation with an ichorous product, arises &om internai 
canses, sometimes commencing spontaneously, sometimes being 
excited by injury to the boné, and sometimes, under the 
influence of the internai causes just alluded to, being an early 
or a Iate degeneration of the suppurative inflammation. It 
produces loss of the substance of the boné by ulceration, and 
constitutes Caries (Vereiterung — Beinfrass). 

In suppurative inflammation, especially in cases of con- 
siderable injury of boné, exposure, for instance, for a length- 
eneà períod, there very commonly takes place, in the benumbed 
tissue, a visible exfoliation of a layer of boné of varíous thick- 
ness. When the necrosed portion is very thin, exfoliation is 
rightly assumed to be going on imperceptibly by the separation 
of small and scarcely discernible particles. But there are 
several cases in which symptoms have been ascribed to necrosis 
and insensible exfoliation, merely as it appears, for the sake 
of the theory, and in which no such process occurred. The 
circumstances were in reality more favorable; for as, when 
suppuration in its most benignant form takes place anywhere, 
the first secretion of pus is attended by some breach of sub- 
stance — ^by some solution— of the tissue in which it occurs, 
80 is it in these cases. The softening which many observers 
have adduced as a constant phenomenon in the suppuration of a 
layer of boné, must be regarded as such a process of solution : 
a portion of boné disappears, and the exudation beneath it, 
like that beneath exfoliated boné, becomes organized into gra- 
nulations, which spring from the tissues lining the Haversian 
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canais. This view is supported generally by the process of 
sanious destruction^ which is allied to the âuppurative^ and is 
only distíngxdshed from it by the relatively greater amount and 
the progressive inerease of the solution; while it is upheld 
more particularly by the state in which a boné is found when 
this peculiar loss of its substance is the consequence of an 
acute inflammation attended by the production of pus or sanies^ 
or when it results from caries : and lastly, it is further borne 
out by the condition of a sequestrum : but this is a subject to 
which I shall revert when speaking of necrosis. 

A spot of suppuration in boné is always skirted by an in- 
flammatory process, which leads to an exudation of boné. If 
the aflFected part be the outer layer, an osseous exudation is 
found not only encircling the suppurating spot^ but also on the 
inner table of the boné, and vice versd. When suppuration 
takes place in spongy bonés, this process occasions so much 
condensation, that in a few cases an abscess becomes inclosed 
within a capsule of compact boné. This capsule is lined by 
a cellular membrane which is richly supplied with vessels, 
and it resembles an absoess in the soft parts inclosed within 
callq;iis walls. Âbscesses of this kind have been pretty fre- 
quently observed in the extremities of the tibia (Brodie, 
Mayo) ; and on a few occasions they have been met with in 
the compact substance of the shafb of that boné and of the 
fémur (Amott). 

Having hitherto treated of those terminations of inflammation 
in which boné is increased in volume and density (sclerosis, 
which is equivalent to induration in the soft parts), and in 
which suppuration ensucs ; I am induced by the importance of 
the subjects to bestow separate sections upon the consideration 
of caries— chronic inflammation with production of sanies — 
and necrosis. 

3. Ulceraiion of boné, — Caries. — This disease corresponds to 
ulceration in the soft parts. It is sometimes the immediate 
result of an inflammatory process of low type (dyscrasia) the 
product of which exerts a solving power upon the bony tissue : 
the scrofulous and syphilitic ulcerations of boné are of this 
kind, Sometimes it arises out of simple suppuration in a 
boné in consequence of local or general (internai) causes. It 
is, moreover, frequently set up by ulcerative processes gomg 

III. ^^ 
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on in adjoining soft parts; a frequent instance of which is 
presented by the caries of the articular ends of a boné, which 
ensues upon disorganization (Veijauchung) of the soft tissues 
of a joint. Lastly, it results also from the softening and ulce- 
rative infiammation of morbid growths in boné, such as tubercle, 
câncer, &c. 

Caries is sometimes situated at the surface (caries super- 
ficialis, peripherica), and sometimes originates in the interior of 
a boné — in its meduUa (caries centralis, profunda). In its 
extent it may be total or partial : it may involve a whole boné, 
as one or more of the vértebras, of the carpal or tarsal bonés, 
or the whole of a finger or toe ; or it may attack a portion 
only of one of the larger bonés, such as the end of one of the 
long bonés composing a joint, or a circumscribed spot on the 
shaft of a boné. 

Though it chiefly affects spongy bonés and parts of bonés, it 
is not altogether rare in the compact tissue; indeed, certain 
forms of dyscrasia establish their ulcerative inflammation by 
preference in that tissue : generally speaking, we may say 
that there is no boné which may not be the seat of the disease. 
It is most frequcntly met with in young persons as a scrofulous 
affection. 

It may come on, whether the tissue of the boné in which it 
occurs be in its original healthy state, or have been previously 
diseased ; it may occur, for instance, in a rickety boné. 

Its course is generally chronic; but in the extensive de- 
vastations .which it commits, and the fatal exhaustion which it 
sometimes produces within a short period, it frequently exhibits 
the character of an acute disease. It often threatens life, 
moreover, less by its own progress than by exciting inflam- 
mation in neighbouring important organs ; it does so, for ex- 
ample, when it occurs in the skull. 

An ulcer in boné presents nimierous varieties corresponding 
with the kind of constitutional affection which gave rise to it. 
I shall, however, first treat of the process of ulceration in boné 
generally, without reference to its varieties, as there wiU be an 
opportunity in another part of detailing the characters and 
differences which the ulcer obtains firom the several processes 
of dyscrasia in which it originates. 

The appearances presented by an ulcerated boné when 
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examined in the recent statc, vary according to the progress 
which the disease has madc ; and in every stage of the affection 
its character8 are far better markèd in a spongy than in a 
compact boné. 

When caries is superficial, the compact boné is found covered 
with ichor, and rough, as if it had been gnawed : this appear- 
ance is given by the unequal loss of substance which the outer 
lamellse have sustained. The Haversian canais are enlarged, 
but not uniformly : the tissues contained within them form 
in part a disorganized soft and shreddy mass, infiltrated with 
ichor; or spongy granulations which easily bleed, grow from 
them luxuriantly, and advance outwards over the rough surface 
of the boné, whilst intemally they partially or completely fiU 
the enlarged Haversian canais. In both cases the boné appears 
porous or cancellous, but its colour differs in the two : in the 
former, it is discoloured by the contents of the Haversian canais; 
in the latter, it obtains various tints of red from the colour of 
the granulations. 

When caries affects cancellous tissue, the boné acquires a 
livid red colour, especially if the granulations be at ali abun- 
dant ; it becomes soft, resembles a mass of flesh traversed by a 
delicate and brittle bony skeleton, and is easily cut with a 
knife, or yields to light pressure with the finger: lastly, it 
becomes swollen. 

In cases of central caries, the swelling sometimes produces 
expansion of the boné, especially if it be a spongy boné, for the 
thin wall gives way and becomes distended. 

The loss of substance which the boné sustains is occasioned 
by its solution in the sanious product which is eflPiised by 
the inflammation into the Haversian canais. Tliese canais 
enlarge in ali directions, though not uniformly, and contain 
in diíferent proportions, on the one hand, sanies and the soft 
parts which naturally fiU them, discoloured and disorganized 
(verjaucht) ; and on the other hand, granulations. It is 
thought by Delpech and Berard, Pouget and Sanson, and by 
Mouret, that a peculiar fatty matter is generated in carious 
bonés : Mouret diflFers from the others, however, in believing 
that the organic principie (the gelatinous portion) does not 
disappear from the boné. 

The sanies produced by the boné is an acrid fatty fluid, 



164 DISEASES OF BONÉ. 

itself discoloured in various ways, and which, as is well knòwn, 
blackens silver probes and linen. It almost always contains 
small particles of bone^ discoloured and brittle^ which look 
as if they had been calcined, and are, in fact, loosened re- 
mains of the bony tissue, which is being destroyed. They 
are, without doubt, minnte portions of necrosed boné ; for 
in every form of caries, small imperceptible particles of boné 
die and are cast oíf. More rarely it happens, that necrosis 
of a larger piece of the ulcerating boné takes place (caries 
necrótica). In that case the portions of boné die some- 
times without partaking at ali in the inflammatory process, 
and simply from the access of their fluids being cut off by the 
carious destruction which is going on around them ; and some- 
times they die from the infiammation and disorganization. 

Whilst this disorganizing process (Jauchung) is going on 
in the boné, more or less of the adjoining osseons tissue and soft 
parts are always inflamed to a greater or less distance. The 
infiammation is sometimes chronic, and the soft parts become 
infiltrated with a gelatinous, or gelatinous and lardaceous 
product, and indurated : at other times it is acute, and leads 
to suppuration and ulceration. The periosteum, and the 
ligamentous tissues connected with the boné, are, of course, 
involved in this change in the soft parts. The mode in which 
the ulcer in the boné opcns externally, varies according to 
circumstances : sometimes one large abscess is formed ; at 
other times, one or more straight or tortuous, single or 
branching, long canais (fistulse, sinuses), either lead directly 
outwards, or not unfrequently pass to very remote distances ; 
the orifices of the sinuses are nsually marked by rather a hard 
margin, which surrounds them like a rampart. 

The carious boné, when macerated and dried, looks rough, 
and as if corroded : from being perforated in various ways by 
the unequally-enlarged Haversian canab, it has a spongy, porous, 
worm-eaten appearance; the cells of its cancellous structure 
are enlarged; its walls and network are attenuated or demolished; 
and hence it is lighter than natural, discoloured, expanded, and 
very brittle. 

New osseous substance, which assumes the form of some of the 
diflferent osteophy tes, is sometimes deposited around the ulcerated 
spot, both on the surface of the boné, in its meduUary canais. 
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and in the cells of its spongy substance. And boné is deposited 
not only on the diseased boné, but on others also-which are 
near it. 

In other cases the neighbouring bonés are found in a state 
of rarefaction (osteoporosis), of areolar expansion, combined with 
hypertrophy, or inflammation of the soft parts of the boné, 
and, at length, of atrophy of their tissue. 

Caries will heal, even in cases where it has committed great 
devastations, by a change of the ulcerative into a healthy sup- 
purating and granulating process. The subsequent repro- 
duction of bony substance is small in proportion as the amount 
of destruction has been great, and hence there will be more or 
less deformity, as well as variety of size, in the cicatrix. 

Caries, as has been partly mentioned already, and will also 
be fiirther pointed out hereafter, must be carefíilly distingiiished 
from several other losses of substance in boné. 

4. Necrosis {mortification of boné), — ^Necrosis in boné cor- 
responds to mortification in the soft parts, more particularly to 
dry gangrene, or mummiíication. It has in general a less 
Berious character than the latter, inasmuch as by the application 
of appropriate artificial remedies, it very commonly, though 
slowly, gets well ; and is only fatal in the few cases in which 
the strength of the patient is exhausted by the excessive secretion 
of matter that takes place, for the purpose of removing the dead 
piece of boné. Necrosis sometimes arises from externai causes, 
such as injuries of various kinds, by which the boné is shaken, 
crushed, or laid bare, from the influence of severe cold, heat, &c.; 
and sometimes it is developed, as is said, from internai causes, 
amongst which various kinds of constitutional disorder are enu- 
merated, especially scrofula, syphilis, the state of constitution 
resulting from the abuse of mercury, gout, scurvy, &c., and the 
cachectic state succeeding acute exanthemata, especially varíola 
and measles. An internai cause of this kind, in producing 
necrosis, may do so, not only by exciting inflammation and 
suppuration of the períosteum or medullary membrane, but 
also, as is extremely probable from analogy, by leading to 
inflammation of the boné. 

Necrosis may afiect either the whole of a boné (necrosis 
totalis), or, which is more frequent, only a part of one, 
(necrosis partialis.) In the latter caso the outer lamella may 
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be alone involved (necrosis externa superficialís), or only the 
inner laycr of a cylindrical boné, or diploetic substance of a 
broad boné (necrosis interna, centralis) ; or again the whole 
thiekness of a boné, within certaín limits, may be necrosed. 
But it is very rarely that a necrosed piece admits of its whole 
extent being so accurately defined ; that which at one part in- 
cludes the whole thiekness of a boné, runs out at its extremity 
into a superficial necrosis. Internai necrosis, too, occupies a 
boné very unequally, and at some parts frequently extends 
nearly through its whole thiekness. 

Moreover, the boundaries of a piece of dead boné are 
irregular in every direction; its margins are notched and 
siuuous ; and its thiekness especiaUy, if the piece be peripheral 
or central, is very unequal in different parts. 

The less vascular compact bonés are those which are chiefly 
liable to necrosis ; and of such the shafts of the long* bonés, 
more particularly the tibia, and after it the fémur, humerus, 
ulna, radius, and fibula, and the bonés of the skull, are most 
affected. Unlike caries, it rarely occurs in spongy tissue. 
Necrosis of the long bonés very commonly terminates at their 
cancellous articular extremity, or at the junction of the epi- 
physis with the shaft. Every period of life is subject to it, 
though it is most frequent in young persons ; and in them it 
occurs as scrofulous necrosis, or necrosis based upon a scrofulous 
constitution. 

Necrosis sets up an active inílammation in the adjoining 
healthy boné and surrounding soft parts, which goes on to sup- 
puration, and continues until the dead piece is removed either 
by nature or art. Separation in the former manner is very 
seldom completed, for the suppuration rather exhausts and 
destroys the patient. The matter discharges itself extemally 
by one or, more commonly, by several ulcerated sinuses. 

The purpose designed in the suppurative inflammation is to 
separate, and finally to throw off, the dead portion of boné, 
which then obtains the name of sequestrum. The necrosed 
piece is at first distinguishable, to a certain extent, from healthy 
boné by its bleached and somewhat discoloured appearance, but 
its boundaries are at that time indistinct, inasmuch as the 
discoloration of the dead part blends gradually with the colour 
of the healthy boné. 



DISEASES OF BONÉ. 167 

Ali round the necrosed portion^ that is to say, at its margins^ 
and at the part where its snrface is opposed to that of the 
healthy bone^ the latter undergoes a gradual expansion or rare- 
faction of its tissiie. by the enlargement of its Haversian 
canais^ assumes a rosy colour^ and becomes succulent. It 
acquires gradually an areolar structure, and is thus more rare- 
íied : at length it disappears altogether^ and a red soft spongy 
substance^ a layer of grauulations^ occupies its place. This 
change is produced by an inflammatory process, which gives 
rise to suppuration and granulation : the bony tissue, beginning 
with the Haversian canais^ is dissolved by the matter secreted 
within them, while the granulations which shoot forth at the 
same time, fill up the enlarged canais. The immediate result 
of this process is the formation of a furrow of demarcation 
which encircles the margin of the dead boné, and is filled with 
granulations; and so far as the process is completed on that 
surface aiso of the living boue which faces the dead, so far 
is the sequestrum separated. In this process, that is, in the 
solution of the layer of healthy boné adjoining the dead by 
means of the purulent matter, and in the attendant formation of 
granulations, I find enough to account for the demarcation and 
separation of the sequestnun; and the absorption which has 
been assumed to go on at the borders of a portion of necrosed 
boné I hold to be iiicompatible with the inflammatory process, 
while the analogy of the process by which mortified soft parts 
are cast off renders such a view inadmissible. 

The granulations not unfrequently perforate the sequestrum 
where parts of it are thinner than the rest ; and if this should 
occur at several spots, the dead boné may be completely 
covered by them. They have the appearance of being developed 
from the boné, and they fix it so as to delay its removal. 
It cannot be admitted, even in this case, that the sequestrum 
undergoes any absorption, but its perforation may be effected 
by the solving or corrosive power exerted on its tissue by 
the matter; and this further fact may be attributed to the 
same power that, independently of those irregularities on 
the sequestrum which arise from the unequal thickness of 
the boné that has perished, that side of it which faces the 
suppurating tissue appears rough, worm-eatcn, discoloured, 
and black. There can be little doubt, indeed, that a 
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sequestram might be removed in this raanner altogether; 
although at present we are without any observatíons on the 
subject made with sufficíent care and accuracy to establish it as 
a fact. 

While this process is going on^ the dead boné is being re- 
placed by a process of regeneration, which I proceed to describe 
as it takes place in the diíferent forms of partial necrosis. 

In superficial necrosis^ the inflammation that takes place 
in the boné around leads to an exudation^ which afterwards 
ossifies upon its surface under the periosteum ; and as the 
inflammation extends more deeply, reaching through the whole 
thickness of the boné to the inner surface of the medullary 
canal^ and to the spongy diploetic tissue, boné is deposited in 
those parts also. Ât the same time, pus and granulations are 
produced beneath the dead lamella, and the latter form a basis 
for a new layer of boné. The peripheral exudations first 
mentioned very frequently grow to considerable dimensions. 
The earlier the sequestram is completely removed, so much the 
sooner does the suppuration cease, and with it the formation of 
granulations. The latter unite with the cicatrix of the sofk 
parts, and as only a thin layer of them ossifies within the 
cavity, the scar is generally depressed^ and is rendered still 
more so by the heaping up of exudation upon the healthy boné 
around. 

The muscles remain connected with the old boné for some 
time after it is dead, reaching it through the openings which 
are left in the new : but they gradually separate irom it, and 
become implanted in the newly-formed boné (Meckel). 

In internai necrosis, new osseous matter, generally in con- 
siderable quantity, is furnished, chiefly by the outer surface of 
the boné, and deposited beneath the periosteum, while that 
membrane becomes closely adherent to the inílamed soft parts 
around. In the interior of the boné, the separation of the 
dead piece from the living proceeds in the manner already 
described, and at length the sequestrum is found inclosed in a 
shell which consists of a layer of the old boné and a stratum 
of newly-formed osseous substance, and is lined by granulations. 
This is the sequestrai capsule. If this form of necrosis, occurring 
in a long boné, should involve only a portion of its shaft, the 
rest of the medullary canal becomes fílled up with new boné : 
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should it extend tlie wliole length of lhe shaft^ the exudation 
then occupies the adjoining spongy tissue of the epiphysis. 

The sequestrai capsule^ so long as the sequestrum remains 
in it, is perforated by openings which vary in number, size, and 
form, and are named cloaca by Weidmann, and by Troja, 
foramina grandia, 

Their usual form is round or oval ; in size they equal a pea 
or a bean ; and they lead into the cavity of the sequestrai 
capsule directly, or somewhat obliquely through a short funnel- 
shaped canal : the inuer opening of the cloaca is the narrower^ 
and the outer, which is the wider and the more dependente 
runs out, in well-marked cases, into a low rim, the lips of 
which are rounded off. Besides these, there are sometimes 
other irregular gaps in the new boné, which may be small or 
very extensivo, and the margins of which are sinuous. Most 
of these openings communicate with abscessos in the soft parts, 
which open externally, whilst others are continuous immediately 
with fistulous canais that lead outwards through the soft parts. 

The openings last named are situated at parts where the 
necrosis, as it extended írom within outwards, has advanced to 
the outermost lamella of the boné, and where consequently no 
new boné has been deposited; whilst those fírst described are 
formed in connection with the suppuration, and they serve for 
the discharge of the matter, and for the escape of the se- 
questrum. 

Ali these openings are lined with granulations which secrete 
pus, and are continuous with the inner membrane of the 
sequestrai capsule. 

As soou as the sequestrum is removed irom its shell, the 
granulations rise írom the inner surface of the cavity and fill 
it, and the secretion of matter ceases. This mass then gra- 
dually ossiíies, and instead of a medullary tube there is pro- 
duced a solid cylinder of boné. At a later period, a gradual 
enlargement which takes place in the Haversian canais of the 
new boné, changes its structure into cellular, and incompletely 
supplies the place of a medullary tube. 

Thus, when the process of regeneration is completed, the boné 
consists, from without inwards, of the boné exuded beneath 
the periosteum, of a layer of the old boné, and lastly, of the 
central mass of boné which has been produced in the gra- 
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nulations^ and which fills up the medullary tube. Ât íirst it has 
a coarse exterior^ is misshapen^ thick^ and uneven^ and a marked 
boundary is clearly distinguishable between its outermost layer 
and the surface of the old boné: but as the outer layer becomes 
more dense and homogeneous with the old boné, this boundary 
line gradually disappears, the whole cylinder gradually loses its 
misshapen, thick, and coarse look, aud acquires the natural 
form. This, however, is far from being invariably the case, 
for sometimes at irregular spots adjacent or supeijacent to one 
another, the tissue of the outer new lamella, as well as of the 
old compact boné, becomes loose and cxpanded, and its Haversian 
canais widened : sometimes its actual mass is increased by in- 
ternai deposition (hyperostosis interna), the boné retains its 
coarse appearance extemally, becomes very dense in its textura, 
and is uncommonly heavy. It frequently happens, that the 
two States are found together, and the latter appears as if it had 
been developed from the former. In J. Miiller^s opinion, the 
so-called new boné, which is produced after internai necrosis, 
proceeds for the most part from the old boné, the outer layer 
of which becomes swollen, and grows uninterruptedly during the 
continuance of the suppuration by the dilatation of its Haversian 
canais and the formation of new boné in their interstices. In 
any case, this increase of bulk or swelling of the old boné is to 
be distinguished from that expansion and swelling upon which 
Scarpa grounds his theory of regeneration (Miescher). 

The mode in which regeneration takes place, when the 
whole thickness of a boné is dead, corresponds with what has 
been already mentioned. Ân osseous exudation takes place 
upon the outer surface, as well as in the medullary canal of 
the healthy boné ; and afler the sequestrum has been removed, 
granulations continue to rise fit)m the surfaces of the wound, 
and new boné is formed in them. The regeneration is in 
most cases incomplete ; the growths from the two ends unite 
too soou, and the boné is diminished in length, and frequently 
a false joint is formed. 

Necrosis of a whole boné is an extremely rare occurrence. 

From what has been said, it appears that the regeneration 
is accomplished by that part of the old boné which has remained 
healthy; but there can be no question that the periosteum 
and other surrounding soft parts, and evcn newly-formed 
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vascular tissue^ are capable of {íimishing an exadation which 
will become boné. This is clearly proved by the few cases in 
which spontaneous necrosis of a whole boné has occurred ; by 
the fact that reproduction ensues in animais when a boné has 
been entirely removed (Heine) ; by the appearance of bony sub- 
stance in the middie of openings made in the skuU by necrosis^ 
or by injury, as well as by the occurrence of growths of boné in 
periosteiun^ and especially in the dura mater. 

The foregoing remarks have been directed especially to the 
long bonés, but they apply to necrosis and the process of 
regeneration in other bonés also : only it must be observed, 
that there is very seldom complete regeneration of any part of 
a cranial boné lost by necrosis; and when it does occnr, it 
always takes place very slowly. (p. 153.) 

The suppurative process, which ensues upon the death of 
a boné, may, under various unfavorable local and general con- 
ditions, degenerate into an inflammatioD, attended with an 
ichorous product, and into caries. 

A form of necrosis, differing from that to which the fore- 
going observations have been especially applicable, is a gan- 
grenous ulceration of spongy bonés, corresponding to humid 
gangrene in the soft parts : it is met with chiefly in hospital 
gangrene, in bed sloughs, &c. The boné is soft and brittle, 
is filled with dirty greenish shreds of soft parts in a state of 
slough, and is saturated with a similar sanious íluid. 

5. Exparision, aoftening, of the tissue of boné, and the cofi" 
sequent indurations, — Expansion, or rarefaction, tliough often 
combined with softening of boné, must yet be distinguished 
from it. The former is produced by dUatation of the Haversian 
canais and cells, and constitutes the disease which is named 
ostcoporosis ; whilst in the latter there is a deficiency of the 
mineral constituents of the boné, and some disease of its 
fundamental cartilage. 

Osteoporosis consists, then, as has been said, in an en- 
largement of the Haversian canais and cells of the boné. 

a. This state may result from excessive development of the 
medulla of the boné, or of the tissues which occupy its canais 
and cells; while, at the same time, the actual quantity of 
bony substance remaius unaltered. By a rarefaction of its 
tissue of this kiud the boné becomes increased in volume, — 
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expanded. The walls of the enlarging carities hecome thinner 
and thinner, till at length apertnres are formed in the interior 
of the bone^ as well as in its outermost lamella, and the cavities 
communicate with one another. The expanded boné is soft, 
coarsely porons, and spongy, and more or less so in proportion 
to the degree of the disease : it yields to the pressure of the 
finger, and may be easily cut with a knife: its cavities are 
filled with a large quantity of darkish-red or reddish-brown 
medulla^ which is traversed by dilated vessels^ and contains 
here and thcre loose or firm elots of extravasated blood. 

Osteoporosis may afiTect the outer compact portion of a bone^ 
and then^ in a cylindríeal bone^ the dilatation of the longitudinal 
canais gives it the appearance of being split into filaments ; or 
the disease may be developed in the interior, in the medullary 
cavity of a long boné. In the latter case, as the rarefaction 
advances gradually towards the outer layers of the compact 
waU, the peripheral lamellar system, though preserving its 
compact state, becomes distended and bulges ali round, the 
cavity exceeds its natural size, and the boné loses its proper 
form. The boné is swollen out into a rounded, hollow 
sounding, thin-walled cylinder, which is filled with marrow: 
at its inner wall are found irregularly dilated longitudinal 
canais, while nothing remaius of the spongy tissue and the 
network in its interior, but a few delicate lamellse and threads 
of boné, which pass across the plug of marrow that fills the 
canal ; so that after maceration, the meduUary canal is a mere 
dilated cavity. Of course, the boné is uncommonly fragile, as it 
is in the allied disease, excentric atrophy. 

Lastly, osteoporosis sometimes affects a boné in its whole 
thickness; and then the disease may have commenced in its 
interior, in the medullary cavity or diploetic substance, or at 
the exterior, or at ali of these points at once. 

This kind of rarefaction usually aflFects the whole of a 
single boné, or single portions of the skeleton, which are inti- 
mately associated together, such as the bonés of a limb or 
of the skull ; and it affects such boné or bonés throughout : 
more rarely it is partial, í. e,, confined to one spot on a boné : 
the most unusual instance of ali is to find it in several 
bonés together. When it is partial it gives rise to the spongy 
exostosis. 
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It is most frequently observed in the skull, and advances in 
that part to a very great degree, the cranial bonés in the 
adult reaching; aud sometimes exceeding^ a thiekness of six or 
ten lines. It may ocenr at any period of life, but it is found 
chiefly either in childhood or old age. 

This form of osteoporosis^ as has been pointed out^ is a con- 
sequence of excessive development of the meduUa of the bone^ 
and of the soft parts which fill its cavities. No distinct general 
ooDstitutional disease (dyscrasia)^ can be assigned as its cause^ 
thongh it is very important to observe, that osteoporosis, 
whilst it is one way in which rickets exhibits itself, also fre- 
quently recurs in old age, in persons who have other marks of 
rickets npon them. 

j3. Ostcoporosis sometimes arises from an inflammation of 
the boné and mednlla, which fiirnishes a product in the cavities 
of the boné, di£fering in its nature from the ordinary ossific 
exudation. (p. 158.) This may be inferred ifrom the traces of 
recent bony exudation, which are found on bonés affected with 
ostcoporosis, and from the fact of the boné beneath soft parta 
which are in a state of inflammation and ulceration, and that 
in the neighbourhood of caries, being similarly rarefied. (p. 1 65 .) 
Moreover, that very painful disease, the malum coxse senile, 
(which, by the way, occurs in other joints also,) appears to 
originate in a process of this kind : I hold it to be an in* 
flammatory process of a gouty character, which gives rise 
to rarefaction, swelling, and a peculiar deformity of the head 
of the fémur and acetabulum, — an ostcoporosis succeeded by 
induration. 

These cases of ostcoporosis are curable. 

y. A large class of osteoporoses is occasioned by atrophy of 
the boné. The enlargement of the Haversian canais and 
the cells, is, in such cases, the result of attenuation of the 
bony lamellae which form their walls. There is no increase in 
the volume of the boné, but rather a diminution; it shrinks 
and becomes smaller : the enlarged cavities of the boné are 
filled with a gelatinous or fatty substance, which is mostly of a 
dirty red, brown, or chocolate colour. The long bonés which 
have a very thick compact wall, are easily fractured ; and spongy 
bonés may be broken into by slight pressure with the finger 
(osteopsathy rosis) . The bonés have lost more or less of their 
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weight, according to the degree wliich the disease has reached, 
and the patients themselves are specifically lighter than water 
(Saillant). 

Senile atrophy of the bonés, as it is the most common in- 
stance, may serve also as the type of this form of osteoporosis. 
But it oecurs also in youth and manhood^ and is then a painful 
disease, which nsually extends over the whole skeleton, and 
which it is the eustom to ascribe to gout, rheumatism, mer- 
curial cachexia^ syphiloid disease, and lepra. In the persons 
we have mentioned, it sometimes proceeds to such an extent, 
that in spongy bonés considerable cavities are formed, which 
are iilled with the diseased marrow above described ; and it 
predisposes to the oceurrence of fractures upon the slightest 
occasions. The part of the skeleton which suffers least in this 
form of the disease, is the sknll. Like mollities ossium, it has 
proved, up to the present time, incurable. 

b, There are two forms in which softening of boné presents 
itself, namely, rhachitis and mollities ossium. Some rarefaction 
is always present in both, but the essential part of the disease 
is a retum of the boné towards its original cartilaginous struc- 
ture j while at the same time it may be altered in its chemical 
composition or not. Hence the bonés are not brittle, but soft 
and flexible ; they become curved and misshapen, and are much 
more easily bent than broken. 

a. Bicheis (rhachitis juvenilis in contradistinction to rhachitis 
adultorum and rhachitis senilis, which are equivalent to mollities 
ossium) is a disease of early childhood. It is, in most cases, 
developed first in the lower extremities : after having reached a 
certain degree in them, it extends to the pelvis ; and advancing 
from thence to the other bonés of the trunk, it at last pervades 
the whole skeleton. Sometimes it is more prominently marked 
in one portion of the skeleton, while the rest of the bonés are 
but slightly affected ; and then a rickety thorax or skull con- 
stitutes nearly ali the disease. It is combined with pretematural 
development of the glandular system, with hypcrtrophy of the 
white substance of the brain, with deficient involution, or even 
with hypertrophy of the thymus gland, with hypertrophy of the 
spleen, spare muscular development, and a pale and flabby 
condition of the muscular fibre. It is assodated with tubercle 
very rarely, considering that the deformity of the thorax which 
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rickets frequently occasions^ brings on conditions suited to the 
development of that disease. 

It interferes with the growth of the bonés in length, and 
with the development of certain portions of the skeleton in 
their proper relations as to capacity. Some of tlie deformities 
which it occasions are produced only in this way, such as short- 
ness of the long bones^ and narrowness and small size of the 
pelvis; whilst sometimes there are other conditions which 
essentially co-operate in eflFecting them. Thus the weight of 
the body pressing perpendicularly on the pelvis and lower 
extremity gives rise to the sabre-shaped curvatnres of the latter, 
and the flatteniag anteriorly, the narrowing of the conjugate 
diameter, and the great inclination of the former ; and this is 
the case whether the deformity be symmetrical on the two sides, 
or whether it predominate on one side, and the pelvis be 
oblique or inclined. Lordosis or scoliosis of the vertebral 
column follows upon the deformity of the pelvis, and the degree 
of either is proportioned to that in which thè vertebrse are 
aflfected with rickets. Consequent upon the deviation of the 
spinal column from its natural direction, ensues corresponding 
deformity of the thorax. If the muscles of the thorax — the 
pectorales and serrati — ^be in a very imdeveloped state, a 
deformity results which is known by the name of the (rickety) 
pigeon^s breast. In the skull, the hypertrophy of the cerebrum, 
especially of its anterior lobes, moulds the boné into the peculiar 
corresponding shape. The necessary description of ali these 
changes will be given hereafter; only it must be remarked 
that, as the deformities which are produced by rickets in the 
lower extremities and the trunk, depend upon causes that vary 
much in the degree, the duration, and the manner of their 
action, so they do not foUow constantly any definito type, but 
rather present, especially in the pelvis, frequent exceptions to 
any forms which may be set down as the rule. 

The bonés appear swollen out; the angular shaft of the 
long bonés becomes round and cylindrical ; and their ar- 
ticular extremities, as well as other broad bonés which contain 
much diploetic tissue, (such, for instance, as the bonés of the 
pelvis,) become unusually thick. 

The texture of the bonés is aflFected in two ways, of which 
sometimes one preponderates, sometimes the other. In the 
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first case the boné is rariíied and increased in size — expanded 
in fact. A pale yellowish-red jelly is efiíised into its enlarged 
canais and cells^ into the medullary cavities^ and even iinder the 
periosteum. The boné itself is abundantly supplied with vessels 
and full of blood^ and its colour is therefore darker than natural^ 
and red. Occasionally this change reaches such a degree that 
the cells of spongy bones^ and those in the interior of medullary 
tubes^ become excessively distended, and^ as their walls disappear^ 
are merged in larger cavities : medullary cavities at last become 
single spacious chambers^ and the bonés uncommonly soft and 
fragile (Guérin^s Consomption Rachitique). In the sec(mdcà&Q 
the boné is, in addition^ deprived of more or less of its mineral 
constituents ; and sometimes it is completely reduced to its carti- 
laginous element, and appears like a boné that has been steeped 
in acid, The bony corpuscles are empty, and their rays have 
disappeared, and when this is the case, the lamellar structure 
is here and there obliterated ; at other parts the lamellse appear^ 
as it were, to have fallen asunder, and the corpuscles are seen 
quite distinctly interposed between them. It is upon this 
condition that the softness, the flexibility, &c., of rickety bonés 
depends. 

These two conditions exist together, as has been remarked, 
and sometimes one preponderates, sometimes the other : it is, 
however, remarkable, that in cases of general rickets, the re- 
duction of a boné to its cartilaginous element so preponderates 
in some bonés as to go on, even to completion, without any 
trace of rarefaction. 

The periosteum of rickety bonés is palpably more vascular 
than natural, and tumid ; it clings to the boné so closely that 
a layer of the expanded spongy tissue always comes away in the 
attempt to strip the membrane off. 

Rickets is not a painful disease. It is usually developed in 
the second year of life, and leaves traces behind it corresponding 
to the degree it had attained. In small degrees it is capable 
of cure by the reabsorption of the substance which has been 
eflFused into the cavities of the boné, and the subsidence of the 
swelliug of the boné. In more advanced degrees the cure is 
eSected by that substance becoming more and more iirm, and 
at last ossifying. The boné then remains enlarged and be- 
comes uncommonly dense (Guérin^s Eburnéation), and the 



DISEASES OF BONÉ. 177 

Haversian canais contracta especially on the concave side of 
the curves. When the disease reaches its highest degree, the 
rarefaction which it has occasioned and the fragility of the boné 
are permanent. 

/3. Mollities ossium (Osteomalacia^ Malakosteon, Rhachitismus 
adultorum^ and senilis), is quite a different disease from true 
rickets, and affects grown persons in the period between early 
manhood and old age. It occurs ehiefly in the bonés of the 
trunk, to one portion of which it so far confines itself as to 
proceed to a very great degree in that portion, whilst mere 
traces of it only are found in other bonés. When the bonés 
of the skull and of the extremities are affected, they are so 
always in a very subordinate degree. It is more frequent in 
the female sex than in the male ; and several times it has been 
met with coming on after childbed. Not unfrequently it is 
associated with câncer of the internai organs (a fact which 
reminds us of the old observation as to the brittleness of the 
bonés in câncer). Sometimes it exists when there is a great 
production of fat, especially in advanced life; and it is often 
found when there is also fatty degeneration of the muscles : the 
import of this last combination is not yet understood, whether 
it is occasioned by insufficient action of the muscle, or has any 
essential connection with, and is produced by, the general 
disease. Compared with rickets, and considering how rarely 
the disease occurs^ its advance to a very considerable degree 
may be said to be frequent. 

The deformities .which result from mollities ossium are re- 
stricted to the trunk, as has been mentioned above. They take 
place upon the bed to which the patients are coníined, and it 
is this mode of origin that determines the peculiar shape which 
results from the disease, and which in the pelvis is regarded as 
characteristic. The two ends of the trunk approach each other by 
the vertebral column arching backwards ; the thorax sinks in, 
especially at the sides, the ribs becoming curved and bent in 
various ways ; and the pelvis acquires a triangidar form, like 
that of thè heart on cards. But these are not the invariable 
shapes ; and the peculiar form of the pelvis is not exclusively 
a result of mollities ossiimi, but is met with sometimes in 
bedridden persons, who are the subjects of rickets in a high 
degree. 

III. 12 
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The bonés diminish in size^ and their textnre is rarefied 
and atrophied; they become saturated witb fat^ and re- 
duced to their cartilaginous element. In this condition 
their corpuscles are empty, and when viewed by transmitted 
light^ diaphanous: there are no canaliculi (kalkkanalchen)^ 
and the lamellar strueture is lost. The boné at the 
same time undergoes a striking change in its chemical com- 
position^ the extract produced by boiling being not only 
different from chondrin^ but also from the animal matter of 
boné. 

Upon this last-mentioned character of mollities ossium very 
probably depends not only an essential difference between it 
and rickets^ but also its malignancy: it is a very painful 
disease^ and hitherto has never been cured. 

Consecutive induration appears to me to be the mode in which 
one of the described processes of expansion and softening of 
boné subsides or heals. The previous oceurrence of such a 
process is at once sufficient to distinguish it from other indura- 
tions, but it is characterised also by peculiarities in the texture^ 
and no doubt also in the chemical composition, of the boné. 
The anomaly in the texture of the indurated boné is owing 
to the rarefaction itself^ and to the vascularity of the medulla 
which occupies the enlarged cavities in the bone^ and it con- 
sists in the arrangement of the elements of the new osseous 
tissue upon the old boné and around its vessels^ in ab- 
normal relative positions. By this anomaly of texture alone, 
without reference to any change in chemical composition^ an 
explanation is afforded of several varieties in the physical 
condition of the bone^ such as the peculiarity of its fractiire^ 
the appearance of its broken surface^ and of a thin section^ 
and its colour. Varieties of this kind in a bone^ which 
originate in some peculiarity in the relative position and 
arrangement of its elementary constituents^ have their 
analogues in inorgaoic nature, in the different physical 
condition of bodies which in their chemical composition are 
alike. 

The anomaly in chemical composition may consist in the 
fundamental cartilage of the indurated boné being overíilled 
with mineral constituents^ the usual proportions of which to each 
other may be either maintained or altered ; or in the preaence 
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of unusual salta ; or further^ in some abnormal condition of tbe 
fundamental cartilage itself^ of its blastema^ &c. 

Bonés aSected with consecutire induration^ retain the in* 
creased size whieh they had acquired during their previons 
expansion^ and are therefore of course augmented in weight by 
the induration. 

a. Well marked specimens of indnration maj be observed 
succeeding the expansion which has occurred in advanced life ; 
such cases are most frequent in the skull. A series of skulls of 
this kind is preserved in the musenm at Vienna, and shows, in a 
most instructive manner, the gradual advance of induration in 
the expanded cranial bonés. Extemally^ and still more on the 
cnt surface, they present a duU white colour, and a chalky appear- 
ance ; and their fractured surface is coarse. A minute exami- 
nation of a transparent slip of such boné exhibits wide^ irregular^ 
t. e, angular, and sinuous Haversian canais ; the lamellar struc- 
ture deficient, or onlyhere and there perceptible; andbonycor- 
puscles, which are mostly round, lying in disorder one over 
another, and crossing or obliterating each other. 

b. Similar characters are presented in the malnm coxse senile^ 
by the indurated head of the femnr, and the stalactitic, chalky 
osteophytes which surround it. It is observed, moreover, that 
this mass of boné acquires a polish like gypsum. Upon minute 
examination a close lamellar structure is found; the lamellse are 
very numerous, but the bony corpuscles, on the whole, are few, 
though at some spots they are orowded together in dense groups. 
The osteophytes present a similar close lamellar structure, and 
their corpuscles are yery nnmerous and thick, and mostly round 
and quite black. 

c. The induration (ébuméation) in which a high degree of 
rickets terminates, is distinguished by the hardness of the 
boné, by its glass-like brittleness, and the laminated appearance 
or leaf-líke splitting of its fractured surface. When minutely 
examined, the Haversian canais are found small, and sur« 
rounded by large and widely extending systems of lamellse, but 
by few bony corpuscles ; those which do exist are small, and, 
which is remarkable, for the most part transparent, and they 
have but few oanaliculi. 

Note. —To this chapter^ which contains the greatest quantity, 
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and the roost important part of the matter, I subjoin the resulta 
of the analyBCs of several bonés, whicli Dr. Bagsky had the 
goodness to undertake at my request. 

). Oilt^anuu tf lhe tháU qf an old ptrttm. 

Specific gniTitjr .... 0-909 
CirtiUge, íit ud Teiieli 38-61 orginic conititaenti. 

Basal pliospliBlc of lime taá pho». \ ^^^^ , 

phaie af niagnesia - -i Ig1'39 inorgwúc coutituenU. 

Cubonat« of Ume, »nd otber ull* S'59 J 
2. Slighl htduralion, ceiiteq¥enl i^im uteoponaii. 

Siiecific gravitj .... 0-B54 
C>rtil«ge, f»l siiri vessel» ■ í*'10 orguuc conltitaeDU. 

BunlTihospbnleof lime.witbphoa-l ^gglj- 
pliate of mngiicsia . . . J i 

Crboimte of lime ... 7*5 /-S*"*" *norg«in: «mihtnenti. 
SilU Mlabla ia «tl«r . 

i. Thi mnt adeanerd lo ■ Mçhtr degrte. 

Sptáíepmtj . . . • 1B<2 

Cutilige, ve«wla 42-&1 orgtnic conititneoti. 

Basal i>' 

phale 

Cirboulc 



20 "j 

^5 |-55-90 i 

1 
42-51 

phíle of magiieiia . ■ -i U7-49 : 

irboulc of lime »nd itlU . 7-20 J 

1 
3S'27 
'P'^}55-S2l 

5-9S ^^^'73 ÍDOrgtaie 
. 0-26J 



4. 7^ toau ai íli motl táeanctã dtgrtt. 

Specific grirití .... 1-751 

Cwtíli^, *eMelt 38-27 orgwiic conitítaentt. 

Bual phoaphate of lime, with phoi- -> ....o-, 
phatc of migneti* . > . J I 

i £1 .13 [aorgtaje conititnenU. 



B. J laU màurmled, alto protaify te eonlçiuitet 0/ otlteponti*- 
Specific riritj .... 1490 

Ctrtil>g«, Tcauli .... 
Baísl plioípliiie of lime, with pho*- 

Carbooitc of lime 



38-49 orpiii 
} 53-211 



l61'51 iiiargiiuce< 
6. 77Kçauum4ii«eoaliivtf'^''''^tf'fi'<>^<if^'*^'^^*°-^''"*^''''''''^ 



Speeillc sravitr . 
Ctrliltg«, Teuela .... 
Baial pliosplialeof lime, with pho». ij,^^^ 

phate of magnesia . . . j I 

Cirboiíatc of lime . . . 6-57 \ 6610 jnorguiic conititoenU. 

Salta ioloble Íd water . 
tJiic acid, which wu looked for ptrticnUri;, 1 



6-57 [ 6611 
O-43J 
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7. A ántd $eapula, $qftened by rieketi, and a humerui. 

Scapula, speciflc gravity 0*612 

Cartílage, vessels» fat . . . . 81*12 organic constitaents. 
Basal phosphate of lime, and phos- 1 | ^.cn. 

phate of magnesia . . . J 
Carbonate of lime . . 2*66 

Saiu soluble in water . . . 0*62^ 
The humerus contained 10*54 per ceni. of partly fluid, partly crystalline fat 



^18*88 inorganic constituents. 



8. Portion qf arib from a ikeleton qfected with mollitiet Oitium, — thê piece wom 
too tmaUfor complete inveitiçation, 

Specific gravity .... 0*721 
Cartilage» fat» vessels .... 76*20 organic constituents. 
Basal phosphate of lime» and phos- "i . ^ 

phate of magnesia . .J 1 23*80 inorganic constituents. 

Carbonate of lime and other salts . 6*32 J 

9. The rib qfa tkeleton in which ali the bonet were attenuated. 

Specific gravity .... 1*432 
Cartilage and vessels .... 39*63 organic constituents. 



Basal phosphate of lime, and phos- 1 .|.qm 
phate of magnesia . . ./ 

Carbonate of lime and salts soluble 1 » .^ 
m water j 



^60*37 inorganic constituents. 



10. SypMlitic mduration qf the tkull in a high degree, 

Specific gravity .... 1*613 

Cartilage» vessels 36*30 organic constituents. 

Basal phosphate of lime, and phos- 1 . «.a^ i 

phate of magnesia . . ./ 1 63*70 inorganic constituents. 

Carbonate of lime . 6*50 1 



11. Simple benignant induration qfthe ikull qfa hmatie. 

Specific gravity .... 1*911 
Cartilage and vessels .... 33*41 organic constituents. 
Basal phosphate of lime, traces o^l ej.i/v 



fluoride of calcium 
Carbonate of lime 
Phosphate of magnesia 
Salts soluble in water 



10*45 \ 55.59 inorganic constituents. 
1*00' 
104 



N.B. Before determining the weight, each boné was savm into thin slips, dried 
qnickly in an oil-bath, puiverised, and again dried in the oil-bath at 106° Cels. 
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6. Adventitiouê Grawths. — These formations are^ on the 
whole^ a rare appearance in the bony system ; by far the most 
frequent of them is câncer. Those which originate in some 
general diseased conditiou, are usually the expression of a high 
degree of it, especially when such diseased condition has the 
character of dyscrasia : it is, however, a fact of great import- 
ance, though it has not yet received much notice, that the 
dyscrasia, which has established itself in a boné, usually remains 
fixed there for a long time, and spreads, for the most part, 
only upon some evident cause, such as fordbly effacing its 
localized character, that is, extirpating the local affection. 
With regard to that disease, which old writers named spina 
ventosa, and which has, since their time, been represented 
in such different forms, I think it best to remark at once, 
that expansion of boné, from the eventual production of 
which spina ventosa obtained its character as a disease, is a 
condition common to several of the morbid growths about to be 
described. 

To the actual new formations in boné, I preíix an account 
of the morbid development of its system of capillary vessels. 

a. Teleangiectasis. — It consists in an enlargement of the 
system of arterial and venous capillary vessels within the boné. 
It forms rounded soft tumours, which sometimes pulsate, and 
which attain various, and occasionally very considerable, size. 
The dilated vessels produce enlargement of the Haversian 
canais and cells, expansion of the boné, and subsequently by 
their pressure, absorption of its substance. Generally, also, 
the vessels become ruptured, and hemorrhages ensue; the 
extravasated blood forms roomy cavities for itself in the cellular 
tissue that counects the convoluted vessels, and there coagulates 
in layers, just as in the sac of an aneurism (Breschet). From 
special examination of the disease itself, as well as from having 
met with câncer in other parts of the skeletons in which it 
occurred, I have been led to beheve that it originates in câncer 
of the boné. In the skull, moreover, I have observed a 
cavernous structure developed from the diploe. 

b. Cysts. — My own experience agrees with published obser- 
vations of these growths, as to the rarity of their occurrence in 
boné. 

a. The simple cyst, containing a serous or synovial fluid. 
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may occur in any boné, but it is chiefly met with in those of 
the face, the lower jaw being the most subject to it, and next 
the upper jaw. In size it may equal a hen^s egg, or even 
exceed it (Dupuytren). By its pressure it produces atrophy of 
the osseous tissue, and expands the compact tables of the boné 
to a thin-wallcd bladder, which crackles under the finger 
like a piece of parchment. When this layer is also consumed, 
the eyst protrudes through and beyond the boné, and its wall 
becomes strengthened by the periosteum, &c. 

)3. Componnd cystoid growths are very rarely seen in 
bonés. Some cases, however, recorded by old observers, un- 
doubtedly belong to this class ; especially one or two of those 
which Lobstein has collected from his own experience and 
that of others, and has described nnder the name of osteolyosis. 

y. Acephalocysts have been obsen^ed in boné cight times. 
Of these eight cases one, which is preserved in the Vienna 
Museum, presents considerable interest, from the premises 
which it affords with regard to the cause of the disease. They 
have been met with in the humerus, the tíbia, the ilium, and 
the diploe of the skuU. In most of the cases recorded by 
foreign observers, the disease had been developed in conse- 
quence of injury. The following is an account of our own 
case. 

The patient, a labourer, aged 42, had, in his youth, suffered 
from swellings of the cervical and axillary glands ; and five 
years before his death from gonorrhoea and chancre, and conse- 
quent bubo. Still later, his penis had been amputated on 
account of malignant (bôsartig) ulcerations ; and one year before 
his death the disease, which was afterwards found in his bonés, 
commenced with pains of a tearing and boring character. 

When the body was examined, the left ilium was found con- 
verted into a fibrous sac as large as a man^s fist, which, besides 
containing numerous splinters of boné, small and large, sticking 
in the inner wall of the sac, was also fiUed with echinococcus- 
bladders (acephalocysts), varying from the size of a millet-seed 
to that of a nut. Similar sacs, but less in size, were found 
also in the pubes, ischium, and sacrum, from which bonés they 
projected into the pelvis. Some of the echinococci were free ; 
but others, especially the smaller ones, were situated either 
singly or in clusters in the dilated pores and cells of the bare 
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and broken up pieces of the boné. The bottom of the aceta- 
bulum was completely destroyed, and the head of the femur 
projected into an acephalocyst sac, which occupied its plaee. 

c. Abnormal fibrous tissue. — To this class belong : 

a. Fibroid tissue, originally deposited as a product of in- 
flammation or exudation, but arrested in its development into 
boné ; fibroid callus. 

/3. Fibroid tumours. These occur most in spongy bones^ 
in the articular extremities of long bonés, the vertebrse, and 
the phalanges of the fingers, in the bonés of the skull, the 
lower jaw, and the bonés of the pelvis. They sometimes reach 
a very large size, and distend the boné into a bladder, or so 
break it up, that it is found scattered in separate fragments 
through the tumour. The fibroid tumour sometimes has a 
very dense structure ; at other times it is looser, soft, and 
elastic, and then merits particular notice, inasmuch as it 
may be easily mistaken in the living subject for other softer 
— ehiefly cancerous — growths; especially if it should have 
attained a large size, and produced inflammation, sloughing, 
and ulceration of the integuments by the chafing and pressure 
which it òccasions. 

d. Enchondroma. — This growth is incomparably more fre- 
quent in boné than in any other structure, and presents in 
the osseous system ali those numerous varieties which are 
incident to it both in its own internai construction, and in the 
condition of the boné around it. 

It is met with ehiefly in the bonés of the fingers and toes ; 
it occurs also in the ribs and sternum, and has, moreover, been 
observed in the bonés of the skull, the ilium, and the long 
bonés. Its commencement dates mostly from the period of 
youth, even though it may have first attracted attention by its 
enlargement at a later period of life : I have, however, seen 
cases in which there could be no doubt that it had been 
developed at an advanced period of life. The variety of 
aggregated enchondroma I have seen combined with an extensive 
formation of osteophytes. 

Like the permanent cartilages, it generally remains for a 
long time, and even throughout life, in its original condition : 
sometimes it ossifies, and I have observed this metamorphosis 
afl^ecting the last-mentioned variety of the disease in a very 
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remarkable manner: it has been already described. Lastly^ 
an entire enchondroma is sometimes involved in inflamma- 
tion of the surroonding soft parta, and destroyed (wird ver- 
jaucht). 

e. Osteoid, — There can be no question that several of the 
new growths which occur in boné, though they diflfer in their 
nature, may be included under this title. Passing by mere 
concretions, I may observe, that fibroid growths in boné ossify 
as well as those in other structures : but, to be more particular, 
a spherieal osseons tumonr may be developed by the progressive 
ossification of a newly-formed cartUaginous basement in an old 
boné : and it may be distinguished from the normal bony tissue 
by the diflference of its elementary strueture. A most remark- 
able specimen of this kind is preserved in the Vienna Musenm. 
It is the skuU of a person of 26 years of age, who died suddenly 
whilst suffering &om Exophthahnos. In the anterior fossa of 
the base of the skull on the left side there is a tumour, nearly 
as large as a duck^s egg, which appears sUghtly lobulated on 
its surface, and is composed of a very dense, dull white, bony 
strueture : a portion of it as large as a walnut projects into the 
orbit, and forms one process with another portion, of about the 
size of a hazel-nut, which extends into the zygomatic fossa. 
This mass of boné springs from the diploe of the frontal boné, 
forces its compact walls asunder, and perforates them on both 
sides. There are other tumours near it, similar but smaller in 
size, which spring from the diploe of the frontal, and greater wing 
of the sphenoid, bonés. 

A different osteoid tumour may be developed also from the 
enchondroma at any period of its existence. 

/. Cholesteatoma is rarely seen in boné, and I am aware of 
but one instance, which is in the Vienna coUection. It is that 
of an encysted cholesteatoma, occupying the mastoid portion of 
the temporal, and the adjoining occipital boné. 

g. Tubercle, — The frequency of tuberculosis in the bony 
system is unquestioned. The tubercle either assumes the 
granular form, or, as very frequently occurs, it is a product of 
inílammation of the boné, and presents the characters of 
softening tubercle. Tuberculosis affects chiefly cancellous 
bonés, and portions of bonés; the bodies of the vertebrae; 
the spongy articular extremities of the long bonés, — especially 
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the lower end of the fémur and apper end of the tíbia^ and 
the ends of the bonés which compose the elbow-joint ; the 
carpal and tarsal^ the metacarpal and metatarsal bones^ and 
the phalanges ; and the stemum : more rarely the ribs are 
attacked^ and the cranium ; while the parts least firequentlj 
affected are the shafbs of the long bonés. 

Its seat is sometimes the outer layer of the boné and the 
periosteum^ and sometimes the deeper bony tissue. 

Moreover it very commonly occupies several adjoining bonés 
at once^ as for instance^ the ends of the bonés which form a 
joint^ the whole apparatus of the carpal and tarsal joints^ the 
Tertebrse, &c. Young persons are espeeially subject to it in 
the years of childhood^ and at puberty ; but it is also frequent 
in later^ and even in advanced life. 

a. Tubercle in the state of gray crude separate granulations 
can be detected only by close examination of the spongy tissue 
of a boné in the vicinity of a tubercular abscess. It usually 
occupies the membrane which lines the Haversian canais and 
the cells. As the granulations accumulate^ they form larger 
masses of tubercle^ and partly compress the bony structure^ 
and partly include necrosed firagments of it amongst them. 
The aggregate morbid growth is sometimes found as a yellow^ 
lardaceous and cheesy mass; much more frequently it is softened, 
and consists of a cream-like grayish-yellow pulp, or a thinner^ 
flocculent^ tubercular pus. It is contained within a more or 
less complete lardaceo-callous cyst, which is^ in fact^ the tissue 
surrounding the softening tubercle, infiltrated with lardaceo- 
gelatinous material. If, as is frequently the case, the tuber- 
culous disease should occupy the outer part of a boné and the peri- 
osteum, the latter^ with the cellular and hgamentous tissues upon 
it, partakes in the formation of this cyst ; and if the tuberculosis 
advance deeply into the boné, it is mostly the only rudiment of 
the cyst that can be clearly proved to exist. The best oppor- 
tunity to observe it, is frequently afforded by the vertebrfiB. 

The degree of congestion which gives rise to primary tubercle, 
may vary in boné as well as in other tissues ; for the develop- 
ment of the disease is, in many cases, unnoticed, while in others 
it is ushered in with very marked symptoms. 

The usual metamorphosis of tubercle in boné is softening ; 
but it sometimes also becomes cretaceous. 
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(1.) When it softens^ a tubercular iílcer is formed in the 
bone^ which corresponda in extent with the quantity of sub- 
stance the boné may have lost. The loss of substance arises 
from necrosis of the portion included in the tubercular mass ; 
and it may die either when first involved in the mass of 
tubercie, or at a later period : but in either case, it is in con- 
sequence of its vessels becoming obstructed, or destroyed in the 
suppuration. 

Softening of tubercle at the surface of a boné, produces a 
superficial breach of its substance which has the appearance of 
being unevenly corroded; when a larger and more deeply situated 
mass softens, the boné is excavated, and a cavem — a tuber- 
cular cavem in boné — results. The greater the number of 
caverns which are found in a macerated boné, or set of bonés, 
the more safely may it be concluded that they originated in 
the softening of tubercle. 

The cavem contains a fluid, which presents the characters 
of tubercular matter, and is mixed up with nimierous particles 
of boné. Sometimes the particles are small, and resemble 
crumbled mortar ; when larger, they are seen distinctly to be 
necrosed boné : they are usually of a dirty white colour, soaked 
through with tubercular matter, and not so brittle as the seques- 
trum produced by other processes in a spongy boné. 

The various processes which are usually foimd in the neigh- 
bourhood of a softening tubercle, occur in boné also. 

First, there is a secondary deposition of tubercles, which, as 
they soften, increase the size of the cavem. The congestion 
to which the secondary deposition of tubercle is owing, usually 
advances to the degree of inflammation (reaction), and Icads 
to the formation of a gelatinous granulating product which 
lines the wall of the cavem, and as the tubercle softens, always 
breaks down too. Should the tuberculosis have attacked the 
peripheral layer of a boné, the congestion, vascularity, and 
product just spoken of, are seen with remarkable distinctness in 
the periosteum which immediately covers the diseased spot, and 
may be found also in the adjoining cellular and fibrous tissues. 
The periosteiun is covered and infiltrated with this product, 
which, gelatinous at first, gradually assumes a lardaceous ap- 
pearance. The tubercular matter coUected under the membrane 
swells it out like a saccular appendage. 
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Oftener still^ the inílammatory process becomes more intense, 
and under the influeDce of a bighly advanced state of the 
general disease^ pervades the osseous tissue throughout with a 
yellow cheesy product, which breaks down at once. Further 
remarks on this subject will be given below. It occasions a 
rapid enlargement of the idcer in the boné, and extensive de- 
struction, not only of the boné in which it originates^ but of 
other tissues into which it may advance. 

When the circumstancea of the case are more favorable, 
and the formation of tubercle has ceased, the inflammatory 
product at the wall of the cavem becomes organized into a 
fibroid, lardaceo-callous tissue, and that in the boné itself, 
into boné ; and the cavem changes into a thick firm capsule, 
which becomes surrounded by an indurated (sclerosed) bony 
tissue. Its contents are then partly reabsorbed, and partly, 
as the capsule shrivels and diminishes in size, they become 
inspissated, and form a greasy calcareous pulp, of a grayish- 
yellow colour, or a mortar which incrusts the walls of the 
capsule, or a chalky concretion : and thus the tubercular disease 
is cured. 

(2.) Under favorable circumstances, tubercle in boné be- 
comes converted into chalk. A chalky concretion is found in 
the interior of the boné, inclosed within indurated osseous 
tissue : if the tubercle have been situated on the surface of 
the boné, the concretion is covered on the outside by thickened 
periosteum. 

/3. A form of tuberculosis, common in young persons, is 
comprised, in great part, of what are known by the general term 
of scrofuUms inflammations. 

The inflammation fumishes a tuberculous product by which 
the actually inflamed spot becomes infiltrated. It may be a 
primary affection of the boné, or may come on around an ab- 
scess already formed from the tubercle above described. 

Spongy bonés affected with this disease are found at first 
partly of a dark red colour, injected, and extruding a fatty or 
gelatinous matter &om their cells ; and partly pale, and having 
their cells íilled with softening tubercular exudation : both boné 
and periosteum are frequently swollen, and the former is elastic 
and soft, and yields easily to pressure or the knife. Ulcera- 
tion presently begins to destroy it, and the fluid discharged is 
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either thin^ grayish^ or yellowish in colour^ and mixed with cheesy 
fiakes^ and with particles of necrosed boné ; or it is coloured 
of a dirty brown by hemorrhagic exudation^ or dse is highly 
discoloured^ and blackisli green^ extremely offensive to the 
smeU^ and mixed with black fragments of bone^ and with 
particles of the soft parts destroyed by sloughing. 

When this process aflfeets a compact bone^ a boné of the 
skull for instance^ its cavities appear fiUed with tubercular 
exudation ; it becomes of a dirty yellowish- white colonr, and is, 
in fact, necrosed — a tuberculous seqnestnun. Similar tuber- 
cular product is exuded between the surface of the boné and 
the periosteum. If the process involve only a superficial layer, 
the bony tissue is partly lost amid the softening of the tuber- 
culous product, and is partly thrown off in particles which are 
sufficiently large to be palpable ; and thus an uneven rugged 
surface of boné is exposed, from which the process extenda 
more deeply ; the osseous tissue previously becoming indurated, 
and the boné increasing in volume and thickness. 

The abscesses which are produced by the processes just 
described, advance in various directions from the boné into 
the soft tissues, which are infiltrated with the gelatino- 
lardaceouA matter ; after having given rise to other secondary 
(congestivo) abscesses in those tissues, they open extemally 
at a part which is often very far removed from their original 
seat. This is noticed particularly in abscesses in and about 
the vertebrae. 

After the contents of the abscess have been evacuated, or 
perhaps have partly cretified, the tuberculous caries heals, leaving 
an indurated cicatrix in the boné, which deforms it in proportion 
to the amount of substance it has lost : the cicatrix has a rugged 
and nodular, streaked, and radiated or knitted appearance, and 
adheres to the thickened and callous periosteum. 

The inflammation of boné which is attended with the produc- 
tion of tubercle, and the caries which thence ensues in the spongy 
articular portions of the long bonés, in the carpal and tarsal 
bonés, and in the phalanges, passed among old writers by the 
name of Psedarthrocacia, while the same affection of the vertebr» 
Í8 known by the name of *' Pott^s disease/' 

h. Sarcoma and cysto^aarcoma occur in boné pretty fre- 
quently ; they are sometime» situated on its surface, and some- 
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times developed in its interior. When deeply seated^ they 
usurp lhe place of the natural bone^ and prodnce atrophy of it 
hj their pressure ; or else distend it so that it forms a more or 
lesa complete sbell. Just as^ usuaUy^ the tissue of the boné in 
the neighbourhood of the growth acquires increased density 
(sclerosis)^ so^ when the morbid growth is superâcially seated^ 
a development of new boné takes place^ which projects into it 
in processes like thorns and leaves. Ând when the morbid 
growth is of the sarcomatous kind^ it is not only encased in 
an osseous shell^ but the boné adjoining the shell enlarges some- 
times yery considerably, and especially in thickness, while 
knotted cords of new boné are developed in the tumour^ and 
traverse it in different directions. 

f. Cancers. Numerous growths of cancerous natnre are 
met with in boné ; they are distingoished from one another 
by their internai structure and externai coníiguration^ as 
well as by the mode in which they destroy the tissue of the 
boné. 

a. The least frequent is areolar câncer. It forms tumonrs 
ofgreateror less dimensions which protrude from the interior of 
the bone^ and sometimes it exhibits in bonecas in other structures, 
its remarkable character of developing its peripheral foUicles into 
large bladders or cysts. I have met with a case of this kind 
in the right superior maxillary boné. In the neighbourhood 
of the canine fossa^ a white and densely honey-combed tissue 
sprang out of the bone^ within the small cells of which a grayish 
jelly was inclosed : intemally it íilled the cavity of the antrum 
Highmorianum, while externaUy it grew in the form of bladders, 
which attained such a size, that at length those at the periphery 
of the growth would have contained a hen^s or goose^s egg, 
and the whole mass was as large as a man^s head. 

/3. Fibrous câncer appears sometimes in the form of a 
nodule, of about the size of a walnut or a hen^s egg, which ii 
developed mostly in the meduUary canal of the long bonés : it 
displacea the bony tissue, and producing atrophy of it by 
pressure, is fireqnently the cause of one or more spontaneou* 
fractures of the boné, which occur upon the most trifling 
occaaion. Sometimes it springs from a broader basis on the 
surface or in the interior of a boné, becomes a tuberculatd 
and uneven, lobulated mass, and often reaches a very large 
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size : it splits the tissue of the boné asunder into filaments 
and laminse; and new osseous substance^ commencing on them at 
the base of the growth, and developed continuously along the 
principal fibres in its interior, fornis for it a bony skeleton. 
This kind of câncer is noticed mostly in the bonés of the skuU 
and face, and in the long bonés. 

y. MeduUary câncer appears in the foUowing forms : 

(1.) In one, which is a rare form, the boné is infiltered 
with a milk-white sap, — a fluid encephaloid mass. A case 
which was long since described by Saillant, and which has 
been copied by Lobstein into his chapter on Osteopsathyrosis, 
ranks, as I believe, in this class : and I am the rather inclined 
to think so because my own experience furnishes me with a 
similar case. Its rarity will excnse me for detailing it here, 
instead of that which Saillant has abeady published. 

A silk weaver, aged 61, had suflfered twenty-five years before 
death from hsemoptysis, and twelve years before from typhus ; 
since then, from repeated attacks of influenza, and as long as he 
could recoUect, from rheumatic pains in his limbs. In the last 
year of his life he was afflicted with very severe sharp pains in 
his lower extremities, and transient oedema of the feet. The 
pains at length extended to the trunk, and affected the 
thorax more especially. Fever, cough, and dyspnoea came on ; 
diarrhoea supervened; and the patient died in an extreme state 
of marasmus. 

Examination of the body, — It was emaciated in every part, 
and pallid. The bonés of the trunk, especially tlie ribs, 
stemum, and vertebrae, were softer than natural : the vertebrae 
could be easily indented, and contained a whitish, milky, and 
thin or somewhat thick, and creamy fluid, composed of round 
elementary cells. It was mostly unmixed, but here and there 
it was streaked with some dirty-brown medulla. Some of it, 
in the latter condition, was contained in enlarged cells of the 
bonés of the pelvis, and of the articular extremities of both 
femora and tibiae. The inner surface of the whole vault of the 
skuU was lined with a pale red, lardaceo-medullary (cancerous 
medullary) adventitious growth spread out in a layer of con- 
siderable thickness ; into one side of it was inwoven a growth 
from the vitreous table of partly reticular, partly filamentous 
boné, while on the other side it adhered to the dura mater. 
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Ali the lumbar lymphatic glands had coalesced into one whitish, 
lardaceo-medullary^ succulent mass. 

Moreover, on the inner surface of the dura mater covering 
each hemisphere, there was a vascular exudation. In each 
pleura there were a pound and a half of serum^ and that on the 
right side was mixed with a flocculent exudation. The lower 
lobe of the right lung was covered with a delicate exudation^ 
and was hepatized in several spots^ which were as large as peas 
or walnuts. 

Several of the mesenterie glands were infiltrated with the 
lardaceo-medullary raatter : the mucous membrane of the rec- 
tum was injected and of a bluish-red colour, and was covered 
with islands of exudation as large as linseed. The calyces and 
pelves of the kidneys were dilated, and contained some very 
fine yellow urinary sand. 

(2.) It usually appeai*s in masses^ which very often reach an 
astonishing size. Sometimes these masses undoubtedly com- 
mence as an extensive infiltration^ while at other times they 
consist at íirst of a morbid growth confined to one small point. 
In the former case, they forcibly split up the boné into delicate 
layers, in which regularity of position and of laminar arrange- 
ment is less distinct in proportion to the rapidity (tumultuous- 
ness) of the growth of the tumour. In the latter case, as the 
mass makes its way out from the interior of the boné, it 
distends the compact tables into a bony shell. Sometimes they 
thus become merely a simple shell ; at other times, they are de- 
veloped into a framework of laminated bony libres. Moreover, 
iu medullary câncer, a skeleton of divergent laminae often 
forms upon the filamentous basis of the growth. In other 
cases, of that part of the boné in which the morbid growth 
originated, a few small fragments only are found scattered 
through the mass ; or it may have entirely disappeared, and no 
trace even of fragments may remain. 

This form of the disease mostly affects the long bonés, from 
the articular ends of which it is developed ; it occurs also in the 
flat cranial and pelvic bonés, and in the sternum and ribs. 

(3.) The infiltration with encephaloid juice or sap above 
described — cancer-cells contained in a fluid blastema — is the 
lowest degree of consistence which medullary câncer presents ; 
but it occurs in boné in various degrees of consistence from 

III. 13 
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that of brain to that of a lardaceo-medullary^ or of a lardaceo- 
cartilaginous substance. 

The soft loose parenchyma of genuine encephaloid is observed 
in boné, as in other organs, to be very riclily beset with vessels; 
and they are remarkable for their large size and for the thin- 
ness of their walls : the blood escapes from them by repeated 
hemorrhages; it collects in cells which it forms for itself by 
thrusting the substance of the growth sometimes far asunder^ 
and in these cells it forms laminated coagula. 

Câncer melanodes is found in boné, as well as the white 
medullary câncer. 

(4.) There is a peculiar form of câncer, which Otto describes 
as a gnawing or erosion of boné : Lobstein speaks of it under 
the title of Osteolyosis ; but he includes amongst his cases some 
which were examples of cystoid disease and cystosarcoma, and 
perhaps also of areolar câncer. On the broad bonés of the 
skull, or on the ossa innominata, spots are noticed in which 
a foreign substance occupies the place of the natural boné. 
Besides other peculiaríties, this substance presents very various 
degrees of consistence, sometimes being lardaceo-cartilaginous, 
and white or whitish-red; sometimes a fleshy fibred, red sub- 
stance ; sometimes a gelatinous, an albumino-serous, or a fatty 
and serous fluid, of a yellowish-red or grayish colour, or 
altogether colourless. It commences in the diploe, which 
it soon eats away, forming a cavity which, in the bonés 
that have been mentioned, is at fírst inclosed within their 
compact tables. This covering disappears at several points, 
and leaves a smooth round, an oval, or an irregular sinuous 
opening, or a gap, which is covered on both sides by periosteum. 
The morbid growth then interweaves itself with this membrane, 
especially with the dura mater when the skull is affected ; and 
not unfrequently advances in it beyond the margins of the 
opening in the boné. The diploe is usually eroded to a greater 
extent than the compact wiJls of the boné, and hence it is 
that the margins of the opening are so often imeven and jagged, 
and the compact tables bevelled from within outwards. 

There is generally no elevation of the diseased spot above 
the levei of the boné, or at most it is very slightly raised; 
yet I have observed, that the growth which fiUs the cavity in 
the boné does sometimes rise above the surface, and form a 
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tumour, which, in a flat boné, projects on both its sides. And 
especially when the morbid growth consista of a gelatinous fluid, 
it expands the tables of the boné, in the form of a bladder, and 
in that state is probably the disease first seen by Van Wy, and 
named by him Hydrosteon. It must not be confounded with 
cysts, and cystoid disease of boné. 

This form of câncer does not diflPer in its elementary còmpo- 
sition from that of fibrous and medullary câncer : every variety, 
indicated above, inthe aggregation ofthe elementary parts — in 
consistence — is sometimes met with in the same individual. 

There can be no question as to the cancerous natnre of the 
disease : it is quite common to find it combined with a very 
extensive production of câncer in the internai organs. 

The nidus in which câncer growths originate are the Haver- 
sian canais, the tissues lining the cells and medullary cavities of 
the bonés, the medullary system generally ; and it is from these 
points that the compression, the erosion of the bony substance 
by pressure, and the formation of skeletons in the morbid 
mass proceed. Câncer almost always originates in the diploe, 
in cancellous bonés and parts of bonés, or in the medullary 
cavities. 

The state of the boné in the neighbourhood of the câncer 
varies in different cases. Sometimes it is affected with hy- 
perostosis, — on its outer surface, widely spread bony exudation, 
and induration within; sometimes with osteoporosis, atrophy 
and brittleness ; and sometimes it is softened. Under what 
conditions any of these states exist we are at present ignorant, 
but it is worthy of remark, that they are not confined to bonesi 
immediately adjoining the cancerous disease; for when the 
mammae, for instance, are the seat of câncer, not only may the 
ribs and other bonés of the thorax be softened, but distant 
bonés, and even the whole skeleton. 

Besides the primary cancerous diseases of which we have 
hitherto been speaking as affecting boné, this system is subject 
also to secondary câncer. Instances of the secondary aflFection 
may be observed in the ribs and sternum when the mamma is oc- 
cupied by cancerous disease, in the skull when a primary growth 
is situated in the dura mater or brain, and sometimes in the 
bonés of the pelvis, when the same disease affects the uterus. 
The boné becomes involved, not by mere pressure, though that 
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may be exerted, but by the advance of the growth into it ; thé 
disease is implanted in the tissue of the bone^ which degenerates^ 
and suffers a breach of its continuity. 

Boné undergoes a peculiar destructive process, when the soft 
parts covering it are affected with those phagedsenic ulcerationa 
which are nsually held to be of cancerous nature. They are 
mostly observed on the bonés of the face^ and we shall speak 
of them hereafter^ when taking a comparative glance of the 
diseases of boné. 

Câncer of a boné is sometimes the only instance of the 
disease in the organism; sometimes, and indeed, very often 
several bonés are affected together. It is moreover frequently 
combined with the same disease in various soft tissues, with 
câncer in the liver, breast, lung, pleura, uterus, &c. The 
extirpation of large cancerous growths in boné is usually fol- 
lowed by a very rapid and extensive production of câncer in 
several internai organs. 

It sometimes occurs in early life^ but it is generally more 
firequent in adults. 

§ 8. Foreign bodies in bonés, — In some cases in which 
mercury has been medicinally employed, either intemally or 
extemally, particles of the metal have been found in boné. 
Fragments of ali kinds of instruments by which bonés have 
been wounded, may be left behind in the wound, — as broken 
points of knives and swords, and bullets which have been shot 
into a boné. They give rise to tedious inflammation, suppu- 
ration^ and necrosis, and are often thus loosened and cast out; 
but sometimes they remain firmly fixed in the boné during the 
remainder of the life of the individual, surrounded by indurated 
tissue. 



An attempt to determine the characters of the constitutional 
affections of Boné, particularly the Inflammations and Caries, 
by reference especially to the appearance of the Boné after 
Maceration,^ 

It appears to me to be a matter of much interest to de- 
termine in what manner the processes of inflammation and 

* Oesterreichiflche Med. Jabibúcher, vol. ix, p. 4. 
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snppuration in boné, which arise from constitutional causes, 
may be distingiiislied frora one another, and how they may at 
once be recognised by the characters of the preparation alone : 
inasmuch as the diseovery of certain definite types not only 
makes us better acquainted with the peculiarities of those 
processes, but may also assist us in distinguishing them on the 
living, or, at least, in clearing up doubtful cases of diseased 
boné when examined on the dead. 

The distinctive marks of these processes, so far as they are 
stamped upon the boné, are comprised in change in its textura 
at the diseased spot, in some alteration of its shape, in the form 
and boundary of the ulcer of the boné and the necrosis, in the 
condition of the neighbouring osseous tissue, — that is, in the 
diSerent degrees, or total absence of inflammatory reaction, 
and the quantity and arrangement of its product, &c., — and in 
the character of the cicatrix. Moreover, although it has only 
a secondary bearing on our present subject, yet some attention 
must be paid to the relation which subsists between difierent 
constitutional processes and different bonés and parts of bonés, 
to their apparent or palpable tendency to affect compact or 
spongy, broad and flat, or long bonés. 

In order to render the subject practical, it is necessary to 
compare as much as possible corresponding bonés. This, 
however, can be carried out only to a partial extent, inasmuch 
as several of the processes occur very rarely, or not at ali, in 
particular bonés; and it is, therefore, the more important 
to bring together marked examples of the several diseases 
referred to. 

Syphilis, as is well known, most commonly attacks the flat 
cranial bonés, then the tibia and clavicle, and sometimes the 
sternum, — in general, therefore, bonés which are but thinly 
covered with soft parts, and compact osseous tissue. It makes 
its appearance as a painful inflammation, which is more severe 
at some spots than at others. Where it is most severe, 
it gives rise to a swelling of the boné (tophus), and to an 
exudation into its interior, which ossifíes and produces a local 
condensation and permanent thickening of the boné; some- 
times, but rarely, exudation takes place on the surface also, 
which soon hardens in the same manner, and unites with 
the boné. If the boné be diseased throughout, it swells into 
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numerous confluent bosses, which correspond to the several 
seats of more severo inflammation, and it becomes shapeless^ 
tbick^ coarse, and heavy. 

Or after having effected tbis metamorphosis^ it terminates 
in caries. Ulceration attacks an indnrated boné. Sometimes, 
especially on tbe cranium^ it spreads over a large extent of the 
outer table of the boné, while at other times it rather commita 
its ravages deeply, and, in the skull, often perforates the boné. 

In the former case, the destruction of the soft parts dis- 
closes a large ulcerating surface, covered with a layer of lar- 
daceous jelly, which is softening and becoming purulent, and 
beneath which the indurated boné appears rough and nneven, 
and, as it were, gnawed. If the ulcerative process stop, the 
layer covering the boné becomes organized into a very delicate 
cicatrix, and the boné recovers, not with a smooth, but with 
an uneven nodulated snrface, which subsequently becomes some- 
what eburnated, but never quite loses its rugged character. 
If the sutures still eidst, their sharp indentations become thick 
and blunted. These changes may be readily detected on the 
living patient through the integuments and their cicatrix. 

A circumscribed ulcer has the circular or sinuous form of 
syphilitic ulcers, and swollen thick margins, which, in an ulcer 
that has perforated the cranium, may be rounded off abruptly 
or bevelled from without inwards. 

An ulcer which has occasioned a superficial loss of boné, 
heals in tbe same manner as the analogous process in the soft 
parts; its cicatrix is depressed in the centre, nodulated, and 
shining. If the boné be destroyed in its whole thickness, the 
margin of the opening becomes rounded, swelled, and coarse, and 
here and there somewhat inverted. Perforation from this cause 
happens in the cranial and nasal bonés, and in the palate. 

And lastly, if the inflammation end in necrosis, the syphilitic 
sequestrum, especially if it include the whole thickness of the 
boné, presents the same characters of induration, thickening, 
and uneven, gland-like ruggedness of surface. 

The most palpable characters of syphilitic bonés are the 
hypertrophy, and especially the density of their tissue, 
and the absence of deposition of boné upon their surface in 
any of the known forms of osteophyte. Upon minute exa- 
mination of a section of a very compact syphilitic skull. 



DISEASES OF BONÉ. 199 

numerous Haversian canais were discovered lying far apart, 
and separate groups of unusually large and black corpuscles^ 
from which a great number of rays diverged. In a section 
of a piece of syphilitic skuU which appeared porous extemally, 
but was, in fact, very compacta the Haversian canais were 
fonnd wide^ the corpuscles mostly large^ and some of them 
placed at right angles to the canais : in the neighbourhood of 
particular canais the innermost lamella was transparente and 
contained a single row of corpuscles, but it was surrounded by 
a dark stratum interwoven with very numerous corpuscles, which 
were thickly set with rays. The lamellar system of some of the 
larger Haversian canais was uncommonly developed (máchtig). 

A boné which has been indurated by the syphilitic process is 
unquestionably liable, at a later period, to expansion of its 
texture. It seems, however, to happen but rarely ; I have 
observed it once in the tibia, but nowhere else, — never in the 
cranial bonés. 

Scrofulous inflammation of boné as it is called, that is in- 
flammation resulting in tubercular product, and scrofulous 
caries, have been described already (p. 189), with tubercle of 
boné, and the tuberculous abscess produced by its softening : 
the chief characters of the macerated boné are ali that require 
notice in this place. 

Caries, when it has arisen from inflammation, is surrounded 
by a superficial deposition of new boné, which in compact 
structure, like the cranium, assumes the viUous form of velvet, 
and in spongy bonés, especially the articular ends of the long 
bonés, becomes a splintered and plated osteophyte. This depo- 
sition is the more distinct, as there is no hyperostosis, no 
induration in the interior of such a boné until the ulceration 
begins to heal ; and then it commences at the base and cir- 
cumference of the ulceration. But cases of caries frequently 
run their course without any such production of boné. They 
are those which occur in persons exhausted by tubercular 
phthisis of the lungs and intestines ; or when caries in the 
same kind of persons is secondary, when for instance the 
articular extremities of bonés are affected in consequence of 
inflammation and suppuration of the adjoining synovial mem- 
brane ; when the ribs and the sternum are eroded by the 
compression of pulmonary or glandular abscesses; and aJso 
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when softened tubercle of the dura mater corrodes and per- 
forates the skull^ &c. 

Superficial caries^ like the analogous ulceration in soft parts^ 
leaves behind it a hardened cicatrix of a round or elongated 
form^ pitted and uneven on its surface^ and having a corded 
appearance as if it had heen knit. The boné often continues 
permanently diminished in size. 

Tubercle, when it softens in spongy bonés, as in the bodies 
of the vertebrse, destroys the boné in rounded spots, which are 
clustered together so as to give it a honeycombed appearance. 

The destruction to which the bonés of the face and cranium 
are subject from so-called facial câncer, is altogether different 
from both these processes. Equally unlike them and every 
other destructive process, it is distinguished by mere negative 
marks, and may be recognised at the first glance. The surface 
of the boné and its diploe are successively destroyed by a kind 
of dissolution or corrosion : nothing is seen in any part but 
normal bony tissue laid bare; nowhere is there any obvious 
trace of expansion of the boné, of induration, or of new bony 
tissue (osteophyte). 

The solution, in cases of noma (Wasserkrebs, cancrum oris), 
aflFects principally the animal part of the boné, and is very 
similar to that just described ; the boné looks as if it had been 
calcined. (Froriep.) 

But the most difficult point to determine is the changes 
which are produced in the structure of boue by genuine arthritis. 
For there are so many anomalies in those aflFections of the bonés 
which, on the living subject, are attributed to uncomplicated 
gout, that one is compelled to doubt whether they are ali con- 
nected with one and the same process. Adventitious growths 
of various kinds and metamorphoses of apparently syphilitic 
nature are ranged together under this head with primary in- 
durations, osteoporoscs, with consecutive indurations, atrophy, 
mollities ossium, with different osteophytes, ivory exostosis, &c. 

The foUowing changes may, I believe, be looked upon as 
arising from gout. 

There is a metamorphosis in the bony structure of joints, 
especially in those of the hip-joint, which I agree with some 
older observers (Portal, Koehler, Austin) in attributing to an 
arthritic inflammatory process. It is the same as that which 
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the English denominate ' malum coxse senile/ It presents the 
foUowing characters : 

a. The cavities of joints (acetabula) become enlarged^ and 
mostly flattened. 

j3. The heady or convex part within the joint, acquires a 
flattened surface^ and an overhanging margin : in the instances 
of the head of the femur^ of the humerus^ of the radius^ &c., 
it assumes the form of a mushroom. 

y. The cartilage which covers the boné is removed, and the 
cancellous tissue to a varying depth underneath it converted 
into a dense^ white, chalky mass, which is polished like marble 
on its articular surface by constant friction. 

S. An exuberant growth of boné takes place around the 
joint^ in the form of a cup-like and warty stalactitic osteophyte ; 
similar masses accumulate outside the joint^ which ali consist 
of the same white^ chalky substance as the overhanging margin 
of the head of the boné. 

The process by which this change is produced, is a painful 
one, consisting, without doubt, in an inflammatory rarefaction, 
swelling and softening of the boné. After fumishing an osseous 
exudation within the tissue of the boné and ali around^ — an 
exudatiou^ which may be distinguished by its form and chemical 
composition^ — it terminates in consecutivo induration. 

It occurs most frequently in the hip-joint, but it is aiso 
observed in the shoulder^ elbow^ and knee^ and in the joints 
of the fingers, and odontoid process. The whole joint becomes 
misshapen with the excrescences projecting around it. 

The disease in the boné is, moreover, sometimes accom- 
panied by similar osseous depositions in the fibrous capsule of 
the joint, and in neighbouring fibrous structures ; they assume 
various forms, like cups or thorns, or are rounded and bossy. 

That inflammation seems to me to belong to the same class, 
which afibcts long bonés, and besides producing induration 
of their substance, gives rise to a warty and stalactitic osteo- 
phyte upon their surface, which renders them rough, like the 
bark of a tree. And this may be the case also with the 
osteophyte that grows in cup-shaped, plate-like, thomy, or 
gnarled, processes, in the substance of ligamentous atructure» 
near joints, or on the bodies of the vertebrse. They are very 
oftcn composed of an indurated chalky substance. 
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Lastly^ under circumstances at present unknown^ but espe- 
cially in aged persons^ gout produces a painful atrophy^ and 
coucomitant brittleness of the bones^ renderíng them liable to 
fracture. 

Whether rheumatism gives rise to an inflammation that can 
be distinguished by any definite characters of its products^ or 
to any peculiar caries, is not yet ascertained, however positively 
assertions be made on the point. There is, probably, no such 
tbing as rheumatic caries. The abscesses upon and within boné, 
which have been given out as such, I have always recognised 
as tubercular. Rheumatic inflammation appears generally to 
attack the periosteum and outermost laminse of the boné, and to 
produce induration of its tissue, and a warty plated osteophyte 
on its surface. It is evidently a change closely allied to that 
which arises from gouty inflammation. 



Appendix, — Anomalies and Diseases of the Medulla, 

Although it is highly probable that the meduUa is the part 
in which aU pathological plastic processes in boné originate, yet 
very little is known of its diseases. And upon this deficiency 
of information it no doubt depends, that, on the one hand, 
our opportunities of investigating the diseases of the meduU{( 
are almost entirely confined to very advanced cases, — cases in 
which the whole boné is involved in the disease, — and hence 
that, on the other hand, whilst studying the changes in the 
actual bony tissue, we are in the habit of paying less attention 
to the meduUa. 

Oftentimes, in consequence of hypertrophy, it is augmented in 
quantity, and its increase occasions dilatation of the Haversian 
canais, the cancelli, and the medullary cavities, in which it is 
oontained. Such hypertrophy is unquestionably the cause, 
either by itself or in combination with other processes, of many 
of the osteoporoses, both those which are circumscribed, and 
those which extend throughout a boné. While increased in 
its quantity, it may retain or depart from its normal texture 
and composition. Thus instead of the jelly which fills the cells 
of the spongy tissue of some portions of bonés, of the diploe 
of the bonés of the skull, for instance, actual medulla is 
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sometímes found, even in the form of compact lobular 
masses. 

Its excessive accumulation leads at length to atrophy of the 
spongy and reticular bony substance, and to expansion of the 
compact walls of the boné. 

On the other hand^ when the boné is affected with con- 
centric atrophy, the medulla shrinks as well as the bony tissue^ 
otherwise its place is taken by a gelatinous^ fatty, or serous fluid, 

In colour and consistence it very frequently deviates from its 
usual condition^ and so also in its texture and composition. 
The former changes are usually mainly dependent upon the 
latter in relation to their cause. 

The colour is sometimes unusually pale or white^ sometimes it 
is a dark yellow ; and it frequently acquires various hues of red, 
rusty brown, yeast yellow, or chocolate, from mixture with blood: 
it is variously discoloured when caries is going on in the boné. 

In consistence it is sometimes too thin, being liqueíied by 
serum, or oleaginous; in other cases it is unusually firm, it 
resembles suet or adipocere, and may be broken. 

In reference to its texture, it is liable to congestion, and to 
hemorrhage, by which it may be discoloured, and assume a 
dark red, chocolate, rusty brown, or yeast yellow hue. 

The real seat of inflammation in boné is the membrane which 
lines its cavities. The inflammation of this membrane leads to 
an exudation which sometimes becomes organized into boné, 
and sometimes is converted into cellular or fibroid tissue, as 
may be seen after injuries of boné, or, more rarely, in conse- 
quence of spontaneous inflammatory processes ; i. «., the me- 
dullary membrane and its prolongations undergo fibroid thick- 
ening : lastly, the products of the inflammation are sometimes 
purulent or ichorous, and in various ways destroy the structure 
in which they are deposited, and the bony tissue. The anato- 
mical marks of these processes are self-evident ; they may be 
recognised also by reference to what has been said about 
inflammation of boné and its consequences. 

In dropsy, the place of the fat in the medulla is gradually 
taken by a thin, gelatinous, and fínally serous fluid. 

There are some remarkable changes already alluded to, 
which the marrow undergoes in osteoporosis and mollities 
ossium, but their exact nature is still unknown. 
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Finally, the medullary membrane is the structure in which 
ali adventitious growths in boné originate. Tubercle and câncer 
afford easy proofs of this remark, especially many forms of the 
latter^ such as encephaloid infiltration of bone^ and the can- 
cerous diseases named erosion by Otto^ and osteolyosis by 
Lobstein. 



CHAPTER II. 



ANOMALIES AND DISEASES OF PARTICULAR PARTS OF THE SKELETON, 
AND OF THE SEVERAL BONÉS COMPOSING THEM. 



SECTION I. THE 8KULL AND IT8 SEVERAL PARTS. 

§ 1. Defidency and Excess of Development. — In cases of 
Acephalus^ the skuU is altogether wanting^ cr is reduced to a 
merely rudimentary condition. It is liable, also, to various 
degrees of defect, in Acrania being without any vault, and in 
Encephalocele and Anencephalus presentíng various, but less, 
degrees of the same anom^y. Defects of other parts of it are 
noticed when the cranial or facial bonés are fissured, when 
certain portions of the brain are wanting, or symmetrical parts 
of it are fused together, as happens in Cyclopia, &c. Examples 
are also met with in which the development of the skull is 
arrested in a less degree, apertares closed by membrane being 
found in its bonés, or large membranous interspaces between 
those that form the cranial vault : the fontanelles are large, 
or unusual ones exist ; or certain sutures continue permanently 
unclosed. The cases of this class mostly owe thcir origin to 
a pretematurally large size of the brain — to Hypertrophy or 
Hydrocephalus. 

The number of bonés composing the skull is occasionally 
incomplete ; particular bonés are wanting altogether, and some- 
times their place is supplied by the enlargement of those in 
the neighbourhood ; thus the nasal processes of the superior 
maxillaries may occupy the space which is left by deficiency of 
the nasal or lachrymal bonés. 

An excess of development is observed in those cases where 
more or less of a second head is formed ; and premature closure 
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of the sutures and fontanelles constitutes another^ but a less^ 
degree of the same general condition. 

Wben certain sutures^ such as the frontal^ do not close, 
when there are unusual aceessory sutures, such, for instance, 
as a horizontal one through the parietal bonés, but especially 
when Wormian bonés exist, the number of the bonés of the 
skull is increased. 

The Wormian bonés are most common in the lambdoidal 
suture, and in the squamous; they are less frequent in the 
coronal and sagittal, and are most rare where the wings of the 
sphenoid meet the parietal and temporal bonés, and the roofs 
of the orbits. In the lambdoidal and squamous sutures they 
are not unfrequently very numerous, and even form two or 
three rows and as many sutures. When they occur in the 
other sutures they are often only single : and this is true espe- 
cially of the sutures surrounding the wings of the sphenoid 
boné. In their situation, as well as in their dimensions and 
form, they are usually symmetrical, though there are some 
interesting cases in which those of the one side do not corre- 
spond with those on the other. A Wormian boné situated over 
a fontanelle receives the special denomination of a fontanellar 
boné. Finally, the outer layer of the Wormian bonés is usually 
broader than the inner: sometimes they form part of the outer 
table of the skull only, and, in rare instances, only of the inner. 
Their existence is chiefly to be accounted for by the large 
interspaces which are left between the cranial bonés in con- 
genital hypertrophy of the brain and in hydrocephalus. 

§ 2. Anomalies in the Size of the Skull. — ^The skull, like 
the brain, may deviate in either direction from its proper size. 
In some cases it does not reach, in others it exceeds its natural 
dimensions. Smallness of size may be general over the whole 
skull, or may be confined to some particular portion of it. 
Except when it is occasioned by protrusions of the brain beyond 
the bounds of the skull (encephalocele), it necessarily involves 
that the brain generally be small, or that some portion of it 
be deficient or undeveloped ; and in the latter case, the corre- 
sponding part of the skull is also wanting or but partially 
developed. The skull may be only relatively small, or it may 
be absolutely so : in the latter case the smallness of size occa- 
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sions idiocy, and is a congenital state; a partial diminution 
is sometimes acquired subsequently to birtfa^ particular parta of 
the skull becoming small and flattened^ sinking íd^ and shrink- 
ing, when the corresponding portions of the brain are in a state 
of atrophy. 

The bonés of the face are of small size in cases of congenital 
hydrocephalus^ and their smallness is more striking in pro- 
portion to the enlargement of the cranium. Â diminution in 
the size of the bonés of the face is also observed in old age : it 
is chiefly due to wasting of the maxillary apparatus. And a 
similar attenuation is observed on one side of the face as a con- 
sequence of paralysis or neuralgia. 

Increase in the size of the skuU^ when congenital^ involves 
an excessivo development of the brain, or, what is more fre- 
quent, hydrocephalus. The enlargement is mostly uniform and 
symmetrical, but in some exceptional cases the skull bulges in 
one direction or another, a particular section of it is more 
capacious than the rest, &c. 

The dimensions of the skull rarely enlarge at any period 
after birth — that is, in the sen se of increase of its capacity — 
without some appearance of absorption of the vitreous table, or 
separation of the sutures; still more rarely does it occur at 
mature age when the bonés are completely formed, and almost 
never when the sutures are closed. It is seen occasionally at 
certain parts of the skull. 

The bonés of the skull and face are subject to many con- 
siderable variations in their thickness, sometimes being en- 
larged (hyperostosis), and sometimes attenuated. Hypertrophy 
usually commences with the bonés of the cranium, it occurs in 
them frequently, and advances to a very considerable extent ; 
whilst atrophy, especially that form which is peculiar to old 
age, is more common in the facial bonés. 

Hyperostosis almost always presents itself in both its forms, 
namely, that of deposition extemally upon the boné, and simul- 
taneoiis condensation of its tissue (sclerosis) : in a few cases it 
goes on to such an extent, that the skull is not only, according 
to Jadelod and Ilg, larger than natural, misshapen, and un- 
commonly thick (9 lines to 1^ or 2 inches), but it also acquires 
a weight that is almost incredible. In the later periods of the 
disease, if not at its commencement, the thickening takes place 
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at the expense of the cranial and adjoining cavities, — orbits, 
nares^ labyrinths^ and antra Highmoriana^ — as well as of the 
foramina and fissures which are traversed by the nerves and 
yessels : the sutures also disappear. Other bones^ and even the 
whole skeleton^ may be increased in bulk^ when the skull is 
thus affected ; but the disease may be entirely coníined to the 
skull, or even to the cranial bonés alone, and those of the 
face, of other parts of the body, and the base of the cranium 
itself may remain of their natural size. Not unfrequently, 
indeed, this hyperostosis of the cranium is associated with 
atrophy of the bonés of the face and df the rest of the skeleton. 
In any case, it reaches its greatest extent in the cranial yault, 
and at its frontal and occipital portions : when it occurs in the 
bonés of the face, it is most developed in the lower and upper 
maxillary bonés. It may occur in early youth, in adult, or in 
advanced life, — a circumstance which depends partly upon the 
nature of the process. 

a. It is sometimes the consequence of an overgrowth or 
excessive nutrition of the boné, the conditions of which are as 
yet unknown to us. It is generally developed slowly. It occurs 
chiefly in adult life; and frequently is associated with ivory- 
like exostosis on the outer table of the skull, with enlargement 
and prominence of the inner table, especially near the frontal 
ridge, and with a growth of boné upon the dura mater. 

j3. Ât other times it arises from an inflammation of the 
boné, which may be acute and recur from time to time, or may 
be chronic and continued. The pericranium on the one side, 
and the dura mater on the other, take part in the inflammatory 
process. 

The first of these forms fdmishes an exudation of boné upon 
the surface of the cranial bonés, which varies in thickness, and 
presents the characters of the velvety, finely filamentous, and 
reticulated osteophyte: it gradually becomes identified with 
the boné, either with or without the intervention of a newly 
formed layer of diploe. 

Processes of this kind mostly take place on the inner table 
of the skull, and especially upon and near those spots which 
are best supplied with vessels; they are, therefore, common 
along the sinuses and the suturai margins of the bonés, and 
fumish the boné at those parts with a new vitreous table. 
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Moreover, they are processes which occur chiefly in young 
persoQs. The exudation of boné, which is met with on the 
inner table of the skull in pregnant women, deserves an espe- 
cial notice. It is so frequently observed in women under such 
circumstauces, and advances in them to so great an extent, 
compared with what it reaches in other cases^ that some con- 
nection between it and pregnancy must be admitted ; and as 
it has been regarded with interest, since the time of its dis- 
covery in this Institution/ 1 devote the foUowing paragraphs to 
an account of it. 

The puerperal osteophyte, as it is usually termed amongst 
ns, because we commonly observe it in persous who have died 
in consequence of the puerperal state, generally occupies the 
frontal and parietal bonés: sometimes it is found covering 
the whole inner surface of the cranial vault, and in that case 
it may be noticed scattered in patches over the base of the 
skull also. But it does not usually occupy large extents of sur- 
face corapletely, even when it is of considerable thickness, the 
eminences on the inner surface of the skull, and more rarely 
the depressions, being left uncovered. Such bare spots on 
the vitreous table, whether they be situated on the eminences 
or depressions, are parts at which their own pressure, or that 
of the brain, has prevented the deposition of the exudation, 
and they are at once distinguished by having lost their polish 
and natural colour. 

The layer of new boné varies in thickness, from that of a 
very thin íilm to half a line, a line, or more. It is usually 
thickest along the sutures, the longitudinal furrow, and the 
grooves for the artéria meningea media; it always becomes 
thinner towards its margins, and is lost in a delicate fílm. 

Its colour presents various shades and modifications of red ; 
it almost always becomes paler towards its margin, and at that 
part is reddish white, white with red beneath, shining through 
it, or quite white. This depends on the age of the exudation, 
on the progress which it has made in its change into cartilage 
and boné, and on the development of a diploetic tissue within it. 

It exhibits in its texture the same stages of development as 
any other ossifíc exudation. 

' Oestr. Med. Jahrbiich., vol. xv, p. 4. 
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(1.) It Í8 at first a whitish red or yeUowish red, gelatinous 
exudatíon^ which is becoming yascular ; it can be easily removed 
from the boné, and the vitreous table beneatli is found to be 
natural, or to have merely lost some of its polished appearance. 

(2.) It is a soft, flexible, cartilaginous lamina, full of minute 
pores ; the \itreous table beneath is generally distinctly rough, 
or at any rate has its pores manifestly enlarged. 

(3.) At the commencement of this stage it forms a flexible 
lamina, which is smooth and very finely porous, where it is 
opposed to the dura mater, while on the side which joins the 
vitreous table it is rough, cellular, and partly cartilaginous, partly 
osseous. A sanguineo-serous fluid oozes, under pressure, out of 
its numberless minute pores ; and the cellular spaces on the 
opposite side are filled with a yellowish red jelly, and some- 
times with a clear red bloody fluid. It is firmly adherent, 
and is seen, when an attempt is made to remove it, to be 
united to the vitreous table by the numerous lamellae and 
meshes of the cancellous, succulent tissue before mentioned; 
both these and numerous vessels are tom in separating the 
osteophyte. 

The new growth is not developed beyond this point during 
pregnancy, or during any morbid puerperal condition which 
may succeed parturition ; but at a later period it ossiíies com- 
pletely, and forms an integral part of the wall of the skuU ; it 
becomes, in fact, a new vitreous table, in some instances being 
dense (sclerosed) ali through, in others united to the old 
vitreous table by an intervening cancellous layer. Generally, 
when the calvarium is removed, the new growth clings to the 
inner surface of the skull ; but sometimes it separates from the 
skull, and remains adherent to the dura mater. 

When the exudation is more than usually thick and exten- 
sive, a similar, but thinner, stratum is found on the outer 
table of the skull : at this part, also, as on the inner table, it 
appears to select the frontal and parietal bonés, and is deposited 
chiefly along the coronal and sagittal sutures, and along the 
part at which the temporal muscle is attached, and the linea 
semicircularis ; it may even be found on the externai surface 
of several of the bonés of the face, especially on the superior 
maxillary and nasal. 

That there is no connection whatever between this new 

III. 14 
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growth and the puerperal diseasea of which the patients died, 
will be perceived firom the foUowing observations. 

It presents itself in ali its varíeties of extent^ thickness^ and 
internai development, in the most rapid instances of puerperal 
disease : it ia met with in caaea of apeedy death from rupture 
of the uterua during parturition^ and when hemorrhages írom 
that organ^ during or after labour^ haye quickly exhausted the 
patient^ aa well aa when Âaiatic cholera^ in ita awiftest course^ 
haa carried ofif a woman during her pregnancy. The fact is 
more clearly proved from theae growtha being found in per- 
aona who^ either during their coníinement^ or aoon after it^ 
have died of a diaeaae quite independent of the generative 
organa^ and one which may have ariaen a long or a ahort time 
before the end of pregnancy, or even during labour, auch, for 
inatance, aa pneumonia, phthiaia, cholera, or apoplexy. Again 
there are other caaea atill more convincing, in which the growth 
ia found in healthy pregnant peraona, who have met with un- 
expected and audden death at an advanced period of pregnancy. 
But the fulleat conviction ia afforded by the diacovery of thia 
growth in femalea, who, at any period of their pregnancy, 
back to the third month, have died in a rapid or audden 
manner. 

The oaaeoua growth under conaideration, therefore, in preg- 
nant and parturient women, ia a phenomenon which, under 
circumatancea hitherto unknown, ia attendant on, and originatea 
from, the pregnant condition. 

The queation aa to the period of pregnancy at which the 
growth commencea, ia anawered by the fact of ita having been 
met with in every month aa far back aa the third : on one occa- 
aion, in which pregnancy waa over, and the woman had been 
confined, it waa but little developed, and exiated only at a few 
amall apota ; on other occasiona, at early perioda of pregnancy, 
it extended over large tracta of the akull, ita thickneaa waa 
conaiderable, and ita texture well developed. Ita commence- 
ment, therefore, cannot be ftxed at any defínite period of 
pregnancy. 

The exudation when completely oaaified, and united with the 
old vitreoua table, incrcaaea the maaa of the akull in a degree 
commenaurate with ita own thickneaa ; and thia, of course, ia 
very evident in caaea of repeated pregnancy, in which aeveral 
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exudations have been deposited. And a highly instructive 
fact may be noticed in cases of this class^ that some one of 
the more recent laminae of boné does not lie in immediate 
contaet with the older layer, but is connected with it by 
an intervening stratum of diploetic tissue. In those cases in 
whicb the dura mater shares in the process^ that portion of 
exudation which it supplies becomes a vascular cellular tissue^ 
and is either spread out as such uniformly^ or coUected in 
patches here and there ; and the new osseous lamina^ being both 
perforated by the numerous vessels of the cellular tissue and 
grooved by them as they wind along its surface^ does not possess 
so smooth and polished a surface as the original vitreous table ; 
the dura mater and the skull, therefore, are more intimately 
connected^ and adhere to each other more closely than natural. 
This connection is most firm^ as might be gathered from my 
earlier remarks^ along the sutures and sinuses, and especially 
near the longitudinal sinus. 

What has been said establishes the existence of a puerperal 
hyperostosis of the skuU^ and its connection with repeated 
pregnancies. 

In contrast with the frequency with which this growth is 
found in the bodies of women who either are pregnant or have 
been recently confined^ it is quite rare in other persons^ espe- 
cially in men^ to meet with a new formation of boné resembling 
it in situatioD^ exteut^ or form. I can recall altogether but 
eighteen such cases^ and the persons in whom it occurred were 
most of them young^ and had died of very yarious diseases. 
Exudations indeed are deposited on the vitreous table in both 
sexes and at ali ages ; but they are less extensivo than the 
puerperal osteophyte^ and are usually confined to the neigh- 
bourhood of the longitudinal furrow. And very frequently, 
and even commonly^ they are already transformed into a layer 
of bone^ are porous^ and covered with serpentine furrows^ and 
have adherent to them a growth of organized cellular tissue^ 
which springs from the dura mater. 

The remaining exudations of boné which take place upon the 
inner surface of the skull resemble needles^ splinters^ and 
plates ; or they appear as if they had been dropped or poured 
upon the boné in a fluid state^ and had then coagulated. 

Chronic inflammation gives rise to a considerable thickening 
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and induration of the walls of the skuU^ and irregularity 
and rougliness of their surface^ with^ sometimes^ an almost 
monstrous thickening and fibro-lardaceous condensation of the 
pericranium on the one side and the dura mater on the 
other. 

This clasa of disease includes also the hyperostosis of the 
cranial bones^ which originates in their infection with syphiUs. 

y. Lastljj the increase of volume^ or hyperostosis^ may be 
the induration consecutiye upon a rickety state of the bonés of 
the skull^ or upon the expansion of boné which resembles that 
of rickets, but commences at later periods of life. The latter 
cases are distinguished by the chalky appearance and dull 
white colour of the substance of the cranial bones^ and by the 
coarse grain of their fracture : their surfaces are rough^ and the 
inner table especially exhibits permanently enlarged pores and 
deep impressions for vessels. 

The most extreme cases of hyperostosis are those of chronic 
inflammation^ and the last-mentioned consecutive induration. 
Âll the rare instances of enormous thickening and induration 
of the cranial bonés appear to be of that nature. 

The principal example of partial hyperostosis is the ivory-like 
exostosis which is frequently observed on the skull. It is 
almost always combined with considerable induration of the 
cranial bonés. On the inner table^ in the neighbourhood of the 
frontal suture^ there frequently exist smooth^ or rough and 
striated elevations^ which are produced by local expansion and 
Bubsequent induration of the skull. Finally, plates or rounded 
masses of bone^ mostly of small size^ are sometimes found 
glued on, as it were, in rugged depressions, on the inner table : 
they were originally productions from the dura mater. 

By far the greatest number of cases of atrophy of the skull 
are those which are peculiar to old age. The bonés chiefly 
affected are the facial, and of these most commonly the maxil- 
lary bonés. It is an atrophy associated with wasting of the 
whole skeleton. 

Â remarkable attenuation of the wall of the skull occurs 
symmetrically at the top of the parietal bonés in old and decrepit 
persons. Ât an oval or elliptical spot, the diploe shrinks to such 
an extent, that the two compact tables imite with one another, 
and constitute a translucid layer not thicker than a sheet of 
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paper. The diploe around accumulates^ 8o that the boné is 
thickened exterually by an uueven swelling. No internai cause 
for the appearance has as yet been discovered^ though it ap- 
pears to me not improbable^ that it has some connection with 
inveterate syphilis. 

Atrophy is^ in some instances^ confined to certain portions of 
the skuU; it then presents itself either in the form of diminu- 
tion of particular parts of the cavity of the skull^ or of other 
cells and cavities in the cranial and facial bonés ; or it arises^ 
as has been already remarked, from palsy, neuralgia^ exhaust- 
ing reparative processes after injuries, caries, &c. 

Absorption of boné (Usura, Detritus) occurs very frequently, 
and reaches a very advanced degree, in the bonés of the 
skuU. In the cranium, when confined to circumscribed spots, 
it is mostly induced by cancerous growths, such as fungus 
of the dura mater, or by morbid eulargement of the pituitary 
glandj when it extends over the whole inner surface of the 
skull, it arises firom hypertrophy, or some displacement of the 
brain. 

§ 8. Deviations ofForm. — The skull is subject to very various 
deviations from its healthy form. It will be sufficient to fumish 
a general account of them, without entering into a detailed 
description of any but the most important. 

Very considerable malformations, both of the cranial and facial 
portions of the skull, form an essential part of the conditions 
already described as hcmicephalus, encephalocele, and hydren- 
cephalocele, of congénita! hydrocephalus, fissures of the facial 
bonés, cyclopia, &c. In that rare form of encephalocele, in 
which the protrusion takes place through the ethmoid boné, 
the vault of the skuU sinks down upon its base in the form of 
a saddle. 

In congenital hypertrophy of the brain, but especiaUy in 
congenital hydrocephalus, the size of the cranium is strikingly 
disproportioned to the small dimensions of the facial skull. The 
cranium may be expanded to a circumference of two feet or 
more; the frontal and parietal bonés, especially, being very large, 
as well as the membranes filling the interspaces between them : 
the forehead projects greatly, the orbital plates are forced 
downwards, and so compress the orbits that they become 
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mere narrow transverse íissures : the squamous portions of 
the temporal bones^ and the broad plates of the occipital^ in- 
cline towards a horizontal direction^ the externai meatus of the 
ears are depressed^ and the base of the skuU^ besides being 
depressed^ is remarkably small in proportion to the cavity of 
the skull. If^ despite the large síze of the skull^ its ossifica- 
tion should be completed^ the margins of the bonés reach each 
other by means of long, ray-like denticulations^ or they jnst 
meet along a sinuous suture (Harmonia)^ or else ossa triquetra 
are developed in the interspaces between them. One of the 
parietal bones^ or one half of the frontal^ may be increased in 
size^ whilst the other remains unaltered^ and then the sutures 
foUow an unusual direction. This is the ordinary form in 
chronic congenital hydrocephalus ; but if, during some inter- 
ruption of the disease^ certain sutures should haye closed^ a 
recurrence of the hydrocephalus will produce material altera- 
tions in it ; the distension will take an unusual direction^ and 
the headdeviate^ accordingly^ írom the ordinary hydrocephalic 
form. 

Deficieney in the development of certain parts of the brain 
produces important deformities of the skull ; such as flattening^ 
or receding of the forehead^ flattening of the back of the 
head^ &c. The deformity is very striking^ when it occurs only 
on one side. The most frequent deformities are those in 
which there is a preponderance of some one diameter^ so that 
the skull is longer^ broader^ higher^ or^ in some other direction^ 
greater than natural. Âllied to these are the round, the blunt 
four-cornered^ and similar skuUs^ and those which are oblique. 
At one time the obliquity is found to consibt in a displacement 
of the halves of the skull in a longitudinal or a vertical 
direction : and in this way the law of compensation, is carried 
out, the apparently gi^eater width of the cranial cavity on one 
side being made up for by its condition on the other. When 
the obliquity is considerable^ the facial skull shares in it. 
At another time^ the obliquity is occasioned by a lateral dis- 
placement of the several cranial vertebrae (which Canis names 
Scolioás of the skull)^ so that the mesial line of the base of the 
skull is curved or serpentine. Other obliquities anse from 
atrophy of the bonés on one side ; they are most marked in 
the face. 
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Malformations of a peculiar kind^ are produced by great 
projection of tfae cerebral skull above and in front of the facial ; 
or^ as is more frequently the case^ by its receding behind the 
face ; the facial angle is consequently either too great or too 
small. 

The base of the skull is sometimes pressed in^ in a remarkable 
manner^ by the cervical vertebrae. The skulls in which I have 
observed this deformity were large, and were those of persons 
who had suffered, very probably during foetal life, from a 
moderate degree of chronic hydrocephalus. The portion which 
encroached upon the cavity of the skull was^ in ali cases^ 
very thin. The special conditions under which this malforma- 
tion occurs are unknown. 

Lastly^ the skull becomes misshapen in various ways^ from 
fracture^ indentation^ depression^ &c. 

The shape of the cavity generally corresponds with the ex- 
ternai form of the skull^ though it may be altered without any 
deviation from the natural appearance of the exterior. The 
inner table is sometimes^ as in rickets^ unusually smooth and 
polished ; and^ sometimes^ the elevations and depressions are 
unusually marked. The elevations^ and some prominences^ 
such as the clinoid processes^ or the eminentia innominata^ are 
occasionally developed into thom-like^ pointed processes^ sharp 
ledges^ or shapeless swellings. Sometimes^ thoms of this kind 
are found at unusual places^ such as the sella turcica, or on its 
pommel^ on the basilar process^ &c. 

When deformities of this class occur in cases of hydro- 
cephalus and hypertrophy of the brain^ and especially when, 
at the same time, the subject of them is rickety, the con- 
dition of the sutures is peculiar. In a few cases the denticula- 
tions form long radiating processes, but generally they are 
wanting, and the sutures are a mere sinuous apposition of the 
bonés. In hyperostosis of the skull, especially in cases of 
syphilitic induration, the sutures become changed into a similar 
' harmonia.' 

§ 4. Anomalies in the mutual connection of the Cranial 
Bonés, — The connection between the bonés of the skull may be 
loosened, and their sutures separated (diastasis). This sepa- 
ration very rarely occurs, and is less important as a result of 
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violent injury to the skull from falis, blows, &c., than when 
it takes place in consequence of a rapid adyance and extreme 
degree of hypertrophy of the brain, or of hydrocephalus. 

The opposite anomaly is that of a prematiire closure of some^ 
or ali, of the sutures. From the thinness of the cartilage the 
sutures generally unite first at the inner surface of the skuU. 

Of the bonés of the face, the lower jaw may be dislocated, 
or its joint anchylosed. 

§ 5. Solutions of Continuity, — The skull is very liable to 
Solutions of continuity, in consequence of its exposure to 
mechanical injuries. In the infant it may be indented and 
fissured, or simply indented by the pelvis of the mother, or by 
the misapplication of instruments to facilitate the birth of the 
child. Various kinds of punctured and shot wounds, fracture 
and crushing of the skull, may take place at the spot to which 
violence has been directly applied ; and at the same time boné 
may be depressed or fragments driven in (impressio et de- 
pressio) ; the tables may be separated and splintered ; there 
may be íissure and contrafissure ; the bonés may be denuded 
of their covering of soft parts, or there may be simply con- 
cussion of the boné within a circumscribed space. Lastly, the 
openings made in the skull artificiaUy with the trepan bélong 
to the same class. 

AU these injuries are of a grave character, not only on 
account of the violence done to the brain and its membranes by 
the penetrating instrument or by depressed fragments of boné ; 
but also, independently of such complication, from the con- 
cussion which the brain and its membranes frequently suffer at 
the time of the injury, as well as on account of the extrava- 
sation of blood which tákes place immediately beneath the 
boné, or dura mater, or into the pia mater, or the brain. 
They may be rendered further serious, irrespectively of the 
foregoing causes, by the supervention of inilammation of the 
boné and dura mater, which is usually so much aggravated by 
the contusion and concussion that have generally happened as 
to go on to the production of pus and sanies, and readily 
pass from the externai parts to the inner membranes of the 
brain. 

Nevertheless, punctured wounds, fincttures, and considerable 
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injuries to the walls of the skull, even when combined with 
displacement of the fragments^ do often heal by first intention^ 
or by the way of suppuration. Fractured surfaces become 
soldered to each other by bony callus ; or, after being roímded oflF 
by absorption or exfoliation, they are held together by means 
of a fíbroid callus ; and the fragments which perish^ and are 
thrown off during the process of suppuration^ are replaced by 
a similar tissue^ in which new boné is sparely formed. 

Sometimes one fissure exists alone^ sometimes there are 
several ; and, in the latter case, they may ali start from one 
spot on a boné, or may be multiplied by the branching of a 
single fissure. They often terminate in a suture, which is 
then usually separated (Diastasis), but not unfrequently they 
are continued across the suture into the adjoining boné. They 
generaUy do not unite for a considerable time, and may, even 
after the expiration of a very long period, exhibit no tendency 
to union ; the rough edges of the fissure are merely rounded off 
by absorption. If they should then heal, the void is filled up 
by fibroid callus, which unites with the pericranium and dura 
mater. They are seldom repaired by means of bony calliis, 
on the contrary, they are sometimes fatal ; for the inflammation 
and suppuration which occur in their vicinity, and in which 
the inner membranes and the brain become involved, destroy 
Ufe, it may be, after a long period ; or the same result ensues, 
sooner or later, from the various injuries which the brain and 
its membranes have sustained from the original violence. Large 
and numerous fissures are generally rapidly fatal, especially 
such as extend deep into the base, and those which take place 
from the skull being crushed. 

A fali or a blow very frequently produces contusion, sepa- 
ration of the periosteum, or concussion of the boné at a cir- 
cumscribed spot, while, at the same time, there may be no 
injury perceptible extemally. The consequence is, that the 
periosteum inflames, pus or sanies is effused, and the outer 
lamella of the boné may die and exfoliate ; or if the boné have 
been violently injured, it may inflame in its whole thickness^ 
and the periosteum and dura mater with it, and pus or sanies 
may be produced, both upon the surface and in the substance 
of those structures : the boné then becomes discoloured, and 
has a dirty grayish-green appearance, ali its pores are filled 
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with purulent or sanious matter^ its surfaces particularly are 
rough^ and seem corroded^ and at length it perishes in its 
whole thickness. The inilammation of the dura mater very 
often spreads from its original seat to a considerable extent^ 
and leads to the formation of numerous abscesses^ which, after 
a tíme^ become confluente and also erode the vitreous table. 
Át length the inflammation spreads to the inner membranas 
.of the brain^ or — ^the pus and sanies being taken up into the 
veins of the diploe^ — either by meningitis or by metastasis, the 
injury proves fatal. 

Openings in the skull^ made with the trephine or by necrosis^ 
are closed^ as has already been remarked^ by means of a 
fibroid plate^ which usually ossifies incompletely or not at ali. 
Complete ossifícation^ when it does take place^ always occupies 
a very long period. 

The difficulty with which injuries of the skull are repaired 
by bony callus is worthy of remark; but the cause of the 
difficulty still requires a satisfactory explanation. 

Fissures are sometimes met with in the cranial bonés of 
new-born children^ which extend several lines from the mai^in 
into the bone^ and usuaUy run a little obliquely through its 
thickness. It is important to mention them, in a forensic 
point of view, inasmuch as they bear considerable resemblance 
to the clefts and fissures which are produced by externai 
yiolence, and may be confounded with them. 

§ 6. Anomalies in the Tewture of the CranicU Bonés, 
1. Hemorrhage. — Under this head^ a disease is included 
which is of frequent occurrence in the skull of the new-bom 
child^ namely^ the sanguineous tumour — thrombus neonatorum, 
cephalhsematomay — a disease on which far too much has been 
written. 

It consists of a circumscribed collection of blood, which is 
poured out beneath the pericranium^ in sufficient quantity to 
form a swelling^ that feels doughy or fluctuating. It is distin- 
guished by its situation from the extravasations, which so 
commouly occur in the new-bom child between the pericranium 
and the aponeurotic expansion above it ; and by the quantity of 
blood extravasated^ and the consequent sweUing which is formed, 
it may be distinguished from another extravasation, which forms 
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a thinDer layer^ with an indistinctly defined margin^ on the 
cranial^ and especially on the parietal bones^ and is extremely 
firequent^ and indeed almost constante in new-bom children. 
This last extravasation is indeed of considerable importance^ 
inasmuch as it is only a less degree of that bemorrbage which 
constitutes the thrombus. 

The usual situation of cephalhsematoma is the parietal bones^ 
and^ as it seems^ particularly the right : on this bone^ too^ it 
attains its greatest size. It is found with less frequency on 
the frontal bone^ and still more rarely on the occipital. Usually 
only one exists^ and that on one or other of the parietal bonés ; 
but cases are not altogether uncommon^ in which a second 
smaUer thrombus is found on the frontal bone^ and there may 
be even a third on the occipital. In size it may not exceed a 
hazel nut^ or it may form a tumour extending over the whole 
parietal boné. 

When cephalhsematoma reaches a considerable size^ its shape 
is remarkable. On the parietal bone^ especially^ it generally 
resembles a kidney : its greater and arched margin lies along 
the sagittal border of the bone^and its concave edge or hyluB 
embraces the parietal prominence. Neither on the parietal^ 
nor on any of the other bones^ which have been mentioned^ does 
it probably ever commeuce on the " punctum ossiiicationis/' 
but always externai to that point. Not unfrequently, however, 
it spreads over the punctum as well as the rest of the boné. 

The cephalhsematoma is constantly circumscribed near the 
margin of the affected bone^ and does not pass beyond the 
sutures. 

It is a drcumstance of considerable importance^ though it has 
hitherto been ahnost imnoticed^ that in very many cases in 
which there is a collection of blood on the outer surface of the 
skull^ there is also a corresponding extravasation between its 
inner surface and the dura mater. The inner accumulation is^ 
as a general rule^ the less extensivo ; but there are cases in which 
the reverso is the fact. Of course^ if a boné be laid bare in this 
manner on both sides for a length of time^ the prognosis is 
unfavorable. 

Cephalhsematoma originally is nothing more than an accu- 
mulation of blood beneath the pericranium : there is no essential 
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anomaly either in that membrane or on the boné : most of the 
blood is usuãlly loosely coagulated^ and is of a blackish red 
colour; and a pale red fibrinous coagulam^ stainèd with the 
colouring matter of the blood, frequently adheres to the inner 
surface of the pericranium and to the boné. 

The examination of a recent thrombus is of itself sufficient 
to determine as to the truth or error of varions statements 
and opinions that have been put forth, according to which 
cephalhsematoma arises írom certain anomalies in the develop- 
ment and texture of the boné, and to settle the true natnre 
of the disease, and the source of the bleeding. Most of the 
hypotheses have been based upon examinations made at late 
periods of the disease, so that foUowing in our description the 
course of the disease^ we shall come in suecession upon the 
various appearances which have been detaíled, and which, 
though correctly observed, have been erroneously interpreted. 

When the cephalhsematoma has existed a short time, ap- 
pearances are presented precisely similar to those that follow 
any separation between a boné and its periosteum. Ân inilam- 
matory process commences, at the margins of the denuded part, 
and bony matter is deposited in the form of a velvety and 
finely-filamentous osteophyte. The osteophyte extends to a 
breadth of several lines beyond where the pericranium and 
the boné remain connected, but it is thickest just at the 
margin, and there forms an elevation, which rises abruptly 
around the denuded surface, but extemally is graduaUy 
bevelled ofif. This exudation is what has been much spoken of 
as the bony margin of the cephalhsematoma, and until quite 
recently was erroneously regarded as proving some original de- 
ficiency, or some loss from disease, of the outer layer of the 
boné at the base of the cephalhsematoma. Upon the exposed 
boné, and inner surface of the pericranium, a fluid next exudes, 
which is at first gelatinous, but gradually becomes more dense ; 
and it may be observed that the bony margin, just spoken of, 
becomes continuous with the layer of exudation that adheres 
to the pericranium, while, at the base of the tumour, it meets 
that which covers the boné. 

Should the extravasated blood be removed by absorption, 
or evacuated by an artificial opening in the tumour, the peri- 
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cranium and boné unite together in a simple manner by means 
of the exudation. But if this do not occur^ a very remarkable 
appearance is presented in a few cases^ — few, inasmuch as 
thenceforward the inflammation usually becomes suppurative. 
The layers of exudation covering the boné and the pericranium 
gradually ossify. The denuded surface of the boné and the 
inner aspect of the pericranium are then each covered with a 
very deUcate and finely reticulated osseous stratum^ and the ex- 
travasated blood is enclosed between them^ and altered to a 
dirty or rusty brown colour. The ossiíication of both layers of 
the exudation is sometimes limited to particular spots^ and some- 
times partial ossification is met with only on that layer which 
lines the pericranium. In the latter case, plates of boné are 
found scattered over the surface of the timiour. The sangui- 
neous tumour then exhibits a certain firmness^ a kind of rigi- 
dity of it8 walls, and whea firmly pressed gives an impression 
of crepitation like the crackling of parchment. This state of 
parts may lead to the error^ that the outer table has separated 
from the bone^ and adheres to the pericranium. 

Far more frequently, when the swelling is not opened and its 
contents evacuated^ the inflammation becomes suppurative^ the 
extravasation changes to a chocolate brown^ discoloured, fluid 
pulp^ and ulceration or caries, and partial necrosis ensue. The 
pericranium is attacked with a similar inflammatory process, its 
inner surface is covered with purulent matter, and the boné 
becomes rough^ unevenly exfoliated, and worm-eaten, and its 
pores and grooves enlarge. 

If the tumour, when in this state, be not opened artificially, 
or if the pericranium and the other soft parts above it do not 
ulcerate and make a spontaneous opening in it, the caries 
which has ahready commenced at the denuded surface of the 
boné extends more deeply^ an effusion of pus takes place 
beneath and loosens the dura mater, and at length the boné 
perishes in its whole thickness. Generally, when this takes 
place, the pericranium, and the soft integuments covering it, 
suppurate extensively, and become discoloured and easily lacer- 
able. At such a stage as this, cephalhsematoma generally 
proves fatal^ sometimes by exhausting the strength, but more 
frequently by the extension of inflammation to the dura mater 
and inner membranes, and to the brain itself. The fatal result 
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is occasionally brought about by purulent matter being taken 
into the drculation^ and by consequent pysemia and metastasis. 

But even when cephalhsematoma has reached these advanced 
stages^ a cure is sometimes effected. Healthy suppuration 
succeeds the evacuation of its contents, and the pericranium 
unites with the exposed surface of boné through the inter- 
vention of a layer of granulations, which afterwards ossifies. 
The portion of boné which the cephalhsematoma occupied appears 
for a long time enlarged^ thicker than natural, and somewhat 
uneven on its externai surface, but in process of time this 
disappears. Even when an extension of suppuration here and 
there through the boné, and an effusion of purulent matter 
upon the dura mater, have produced necrosis, and a portion of 
boné has exfoliated, repair may take place; for granulátions 
arise from the healthy boné which cover the dura mater, and 
uniting with those that spring from the pericranium, become a 
basement in which new boné is formed both at the margin of 
the opening and at other isolated spots. 

When there is an effusion of blood upon the dura mater, as 
well as beneath the pericranium, the exposure of the boné on 
both sides renders the prognosis of course unfavorable, and 
the more so in proportion to the extent of the effusions. 

Thus, then, cephalhsematoma consists of an effusion of blood 
between a cranial boné and its pericranium, and frequently, at 
the same time, between the boné and its internai covering of 
dura mater also ; and the source of the bleeding is the delicate 
blood-vessels which pass from those membranes upon and into 
the boné, and which have been ruptured. 

Any essential anomaly in the development of the boné, or 
morbid affection of its texture, is merely an occasional and ex- 
ceptional occurrence : the principal anomaly, when any does 
occur, is that isolated spots of the boné affected with cephal- 
hsematoma, or of some of the other bonés composing the cranial 
Tault, are thinner and softer than natural. 

In a recent cephalhsematoma, however, a manifest con- 
gestion of the bonés of the skull is pretty constantly observed, 
and thin strata of extravasated blood may be noticed beneath 
the pericranium, near it. There is no question that the final 
rupture of the vessels is due to this congestion; and it is 
the more certain, from the fact that in ordinary cases there is 
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no other abnormal appearance to which the hemorrliage could 
be attributed. Moreover^ the boné beneath the extravasated 
blood appears pale^ especially when there is an effuaion also 
on the dura mater ; and this results from the emptiness of its 
vessels. 

It is an interesting circumstance^ that cephalhsematoma 
sometimes coexists with effusions of blood between tissues^ that 
have the same relation to each other as boné and periosteum. 
Thus peripheral apoplexy of a congested liver, or an extra- 
vasation of blood beneath its peritoneal investment, is not an 
nnirequent accompaniment of cephalhsematoma. 

In the great majority of cases^ cephalhsematoma most pro- 
bably commences during birth^ and increases to a palpable 
tumonr soon afterwards. But instances do occur^ in which the 
swelling is not perceptible till several days after birth ; and 
there is nothing against the opinion, that it may form on the 
skull subsequently to the birth of the child. Its duration may 
extend over three or four months, or more. 

It is most frequently found in first-bom children. 

2. Inflammaiion, caries, and necrosis of the bonés of the 
skull, — ^The cranial bonés are frequently the seat of these 
processes^ which may be set up not only by violence, but by 
many other externai influences ; and very frequently by some 
internai cause. Sometimes^ also^ they are occasioned by a pre- 
yious disease of the boné itself, or by inflammation^ suppuration, 
ulceration, 8cc., of neighbouring parts. 

I have stated^ in my previous remarks^ that inflammation 
frequently gives rise to an increase of bulk^ to hyperostosis of 
the skull (p. 158). SyphiUs, which is a very frequent cause of 
the enlargement^ attacks particularly the frontal and parietal^ 
amongst the bonés of the skull^ and the nasal bonés and 
alveoli^ in the face; and it very generally leads to extensive 
caries and necrosis. Caries and necrosis^ when induced by 
tuberculous disease^ are also observed on the frontal^ parietal, 
and nasal bonés ; but they are more frequent at the base of 
the skull, especially in the body of the sphenoid. 

As, on the one hand, inflammation may extend from the 
seat of these processes to the meninges and the brain, so on 
the other, are they sometimes themselves occasioned by inflam- 
mation of the membranous parts of the internai ear, or of the 
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nares and adjoining cavities, or by ínflammation of neigh- 
bouríng ligamentous tissues and bonés. Thus, for instance^ 
caries of the occipital boné may be caused by Ínflammation and 
suppuration of the cervical vertebrse^ and of their ligamentous 
apparatus^ and the bonés of the face suffer almost incredible 
devastations írom so-called facial câncer. 

3. Expansion, softening, and consecutive induration, — Rickets 
not unfrequently, when met with in the infant^ exists in a 
pre-eminent degree in the skull. It may be recognised by the 
great development of the prominences of the cranial bonés, by 
the small denticulations and sinuous Une of the sutures, and by 
the great thickness, the succulence, the cancellous expansion, 
the softness, and the great vascular fulness of the bonés. It 
extends to the base of the skull, and, in a small degree, to the 
bonés of the face also. The swelling of the wall of the skull 
effaces the inequalities of its inner surface, and it is remarkably 
smooth : the processes which are situated at the inner surface 
of the base of the skull, are unusually thick and smooth. 

No less uncommon is that form of expansion (osteoporosis) 
resembling rickets, which affects the skull chiefly, and is indeed 
generally confined to that part, but which prevails at .a later 
period of life than rickets, and occurs even in advanced age. 
It reaches, as has been already remarked, a very considerable 
degree, and terminates in a peculiar and very marked in- 
duration of the cranial bonés. 

When moUities ossium is general throughout the rest of the 
skeleton, it may affect the skidl also ; but it always does so 
in a subordinate degree. 

4. AdverUitious growths. — After the statements which have 
been made with respect to the occurrence of these growths in 
the osseous system generally, it is unnecessary, in this place, to 
do more than to remark, that cancerous growths do frequently 
form in the skull, as well on the calvarium as at the base : they 
may ali be included, in brief, in the term ' Fungus Cranii/ 
They are commonly supposed to be malignant, i. e, cancerous, 
diseases of the cranial bonés ; but the above-mentioned dis- 
tinguishing term was given them at a time when an attempt 
was made to prove the existence and the origin of the 
same morbid growth in the skull, as had before then been 
considered peculiar to the dura mater, and had long been 
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named ** Fungus Dum mairis," The two diseases may be 
readily confounded during life, especially when the disease of 
the boné commences in the diploe; for it breaks through 
the outer table as it grows^ and spreads through an apertura 
bounded by boue over the surface of the skull. 



SECTION II. OF THE TRUNK. AND IT8 8EVERAL PARTS. 

OF THE VERTEBRAL COLUMN. 

§ 1. Deficiency and Excess of Development. — Deficieney of 

the whole vertebral column is met with only in monsters which 

are very incompletely developed; more commonly^ only a 

portion of it is wanting. The latter deficiency occurs in cases 

of acephalus^ and corresponds in extent with that of the con- 

current defect in the neck or trunk. An allied but less deficiency, 

in which one or more vertebrse or half vertebrse are of small 

size, or altogether absent, sometimes co-exists with other mal- 

formations of the skull and vertebral column^ with hemicephalus 

in the cervical portion of the spine, and with spina bifida : 

sometimes it is imaccompanied by any anomaly of the kind, 

occurring in persons who are otherwise naturally formed. In 

well-formed persons a cervical vértebra is sometimes^ but very 

rarely^ wanting ; a similar deficiency in the dorsal or lumbar 

region is less unfrequent. Moreover, the absence of a dorsal 

vértebra is usually made up for by a supemumerary one in the 

loins^ and the deficiency of a lumbar is supplied by an additional 

sacnd vértebra. It is interesting to observe, in persons who 

are in no other way deformed, how the want of one half of a 

vértebra, in the same manner as a half too much, produces 

coDgenital lateral curvature. 

A faulty and insuffident development of the spinal column 
may arise from an original fusion of the bodies of two or more 
vertebrse; this congenital anchylosis is sometimes associated 
with other malformations, especially with spina bifida and hemi- 
cephalus, but sometimes it occurs in persons who are otherwise 
weU formed. 

Fission of the vertebral column, spina bifida (Hydrorachis), 
is an anomaly of great importance belonging to this class. In 

III. 15 
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its natore it resemblea hemicephalos^ with which it ia very 
frequently combined. It presents several degrees^ which are 
discemible on the skeleton of the vertebral eolumn : sometimes 
it inTolyes the whole^ sometimes only parta of the spine ; and 
its extent^ when partifll, varies greatly. In its least degree, the 
half arches are developed, and occnpy their natural situatíon ; 
but, as they have not united^ an aperture or físsure remains in the 
proper seat of union^ the length of which dependa on the number 
of vertebrse involved. In a higher degree^ the half arches are 
incompletely developed^ more or less of their extremities being 
deficiente and thns the fissure has a greater transverse diameter 
ihan in the preceding degree : nsually^ also^ a lai^r number of 
▼ertebrsB is affected. In a condition allied to thia^ the half 
srdiea are fully developed^ but stand off from each other to a 
considerable extent^ and are so tumed round to the side of the 
bodies of the vertebr», that the line of their direction becomea, 
at length^ continuoua with the poateríor aurface of the bodiea : 
fhey are uaually then flattened from before backward ; and, as 
in the form abready mentioned, are here and there united with 
one another. Âlthough there ia no actual deficiençy of develop- 
ment^ the fissure becomes very wide^ and diminiahea in depth. 
In a still higher degree^ the fissure involves not the half arches 
alone^ but also the bodies of the vertebrse ; and, in the highest 
degree of all^ one of the half arches may be wantíng^ and a 
part, or even the entire half^ of one or of aeveral of the bodies, 
Fiasion of the vertebral eolumn, in ita whole length^ or of ita 
cervical portion^ scarcely ^sfer occurs, unless hemicephalua and 
hydrencephalocele exiat alão. The most common aituation of 
apina bifida ia the lower doraal and lumbar region. Fiaaion of 
fhe aacral vertebne ia more rare : aometimea it occura in two 
placea together, and then uaually one fiaaure ia in the neck^ 
and combined with hemicephalua, while there ia another in the 
lumbar or lower doraal region. 

Exceaa of development ia exemplified in the preaence of an 
vnuaual number of whole or half vertebrse. In the former 
caae, there are aometimea thirteen doraal, or aix lumbar vér- 
tebras; the vertebral eolumn ia, to a correaponding extent, 
longer than natiural ; and, connected with the aupemumerary 
doraal vértebra, there ia an additional rib. An exceaa of one 
or more halvea of vertebr» oocaaiona a oongenital lateral cur- 
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vature, in the same manner as a deficiency of halves of vérte- 
bras ; and it constitates a most remarkàble instance of scoliosis, 
of which I shall treat more at large hereafter. 

§ 2. Anomalies in the form of the Vertebral Column, and qf 
its several Parts, — Deficiencies of development involve, as has 
been stated^ various anomalies in the shi^ of the several ver- 
tebrse^ and also^ as will further appear^ deformities of the whole 
column. Moreover^ the approximation to each other in form, 
which the vertebrse exhibit at the limits of the natural divisions of 
the column, sometimes gives the appearance of a vértebra being 
deficient. In this manner the last dorsal assumes much of the 
character of a lumbar vértebra, and more frequently the last 
lumbar becomes a sacral boné: this transference from the 
lumbar to the sacral region may be symmetrical, and occur on 
both sides, or may táke place on one side only. On the con- 
traiy the first lumbar may approach a dorsal vértebra in cha* 
racter, and sometimes it bears the rudiment of a thirteenth 
rib : or the first sacral vértebra may resemble the last lumbar. 
Finally, the vertebrse are subject to manifold deformities at 
different periods of life, in consequence of exostosis, osteophyte, 
and partial absorption, of the cicatrization which succeeds the 
loss of substance occasioned by caries and necrosis, &c. 

Some of the deformities of the vertebral column are con- 
genital; others, and those the greater number, come on at 
different ages after birth, and consist of various forms of cur- 
vature of the column. Those of the former class are for the 
most part occasioned by so serious affections of the central 
organs of the nervous system (hydrorachis combined with 
auencephalus, encephalocele, &c.), that they very rarely come 
under observation at the later periods of life. The deformities 
produced by high degrees of fission of the vertebral column, 
and the curvatures which accompany them, are instances of 
this kind. In other cases the curvature of the spine, and 
the other deformities co-existing with it, are produced by 
the contraction of muscles, to which certain diseases of the 
nervous centres give rise. Sometimes the curvature resulta 
from deficiency of the lateral half of a vértebra, or from 
unequal development of the two halves of the column, or from 
the presence of one or more half-vertebr» too many. Lastly, 
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iission of the thorax or abdómen^ or eveniraiion, may make the 
spinal column deviate from its natural direction. The form of 
the deviation may vary ; it may be a simple curvature, or, as 
is the case with those which come on after birth, it may be a 
compound of two or more curves^ &c. 

I venture to introduce in this place the description of three 
cases of original deformity of the spinal column : they are of 
rare occurrence, and the íirst of them is perhaps unique.^ 

Case !• — Compound ScolioHs, occaHoned by the presence of 
supemumerary lateral halves of vertebrte, which compensate each 
other. — The spine of a woman^ set. 46, a very old preparation 
in the Museum at Yienna, but unfortuuately not made with 
care proportioned to its value. 

The sacrum and coccyx are united into one boné, on the 
right side of which there are four sacral foramina, and five on 
the left ; for the first sacral vértebra is higher on the left side 
than on the right, and, as is evident, from its left spinous and 
articular processes being double, it consists on that side of two 
lateral halves of vertebr» fused together. The fifth lumbar 
is developed on the right side to a sacral vértebra, and thus 
the height of the left half of the sacrum is levei with the 
right. 

The first lumbar vértebra, in the concavity of the lumbar 
curve on the left side, appears very depressed, being not more 
than eight lines in height, and is concave from above down- 
wards ; while on the right side it is convex, and more than two 
inches high, and has a horizontal groove fiUed with an ossified 
intervertebral body, which indicates that it is double on that 
side. On the left side there is but one half arch, on the right 
there are two ; there is also a small supemumerary interver- 
tebral foramen on the same side (the right), and a half spinous 
process which has no fellow. 

This odd half spinous process alters the position of the bodies 
of the vertebr», and more particularly of their spinous processes 
above and below, in such a manner, that the laminse, more or 
less displaced and overlapping, terminate in a row of un- 
symmetrical spines. Jnferiorly, the derangement stops at the 
second lumbar vértebra ; but above, it reaches to the eighth 

> Oesterr. Med. Jihrb. vol. xix. 
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dorsal ; the right half spines of the first and second lumbar 
vertebrse lie beneath those of the left side : but the ríght half 
spines of the twelfth^ eleventh^ tenth^ ninth^ and eighth dorsal, 
are placed above those of the left side; hence they either 
appear unsymmetrical, or here and there one of the right half 
spines comes in contact with the left one of the vértebra next 
above. 

The left half of the seventh dorsal vértebra, on the convex 
side of the inferior dorsal curve, is very high ; it is pretty 
distinctly marked with a horizontal fissure in the same way as 
the first lumbar vértebra, and has two half arches instead of 
one, just as the first lumbar has on its right side. The lower 
one, which is the thicker, unites with the single arch that 
exists on the right side, and both together form a complete 
spinous process ; the upper one terminates in an odd spine. 
There is an intervertebral foramen between the double arches, 
which is rather smaller than the foramina adjoining it above 
and below. The sixth dorsal vértebra has an apparently odd 
arch on the right side, which is adapted to the supemumerary 
half spine of the seventh dorsal vértebra, while the left arch, 
as will presently appear, is shrunken and combined with the 
corresponding arch of the fifth. 

Between the sixth and fifth dorsal vertebrse, on the right side, 
(at the convexity of the upper dorsal curve,) another, a fourth, 
half vértebra is intercalated, which has a half arch on the 
right side. Its spinous process unites with the combined left 
half spines of the fifth and sixth dorsal vertebrse. 

The fifth dorsal has an arch, the left half of which (at the 
convexity of the upper dorsal curve) is increased in breadth 
by union with the left half arch of the sixth dorsal. It 
has but one transverse process, and it unites with the half arch 
of the intercalated half vértebra to form one very broad, flat, 
spinous process ; while it forms another, and more slender one, 
with the corresponding right half arch of the fifth. 

The half arches of the fourth dorsal vértebra lie one over 
the other, the left uniting with the slender spinous process of 
the fifth (fifth and sixth), whilst the right terminates in a half 
spine. 

The third dorsal is tolerably well formed; but the right 
half arches of the second and first coalesce, and their single 
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spinous process joins with that of the left half arch of the 
second, while the other half of the íirst tenninates again in 
an odd spine. 

According to this, therefore^ there are in the dorsal^ Imnbar^ 
and sacral parta of the column^ four half yertebrse^ with their 
half arches and processes^ too many. They are so placed ou 
the two sides as fully to compensate one another ; for upon the 
dupUcatíon of the left half of the íirst sacral vértebra there 
follows duplication of the right half of the first Imnbar : and 
then^ as the left half of the seventh dorsal is double, there is 
half a vértebra interposed on the right side between the sixth 
and íifth dorsal. And with regard to the arches^ — the half 
arches of the sixth and fifth dorsal coalesce on the left side^ and 
those of the second and first dorsal on the right. 

Lastly, as has been already pointed out, there result from 
the position of the abnormal half vertebrse the following cnr- 
vatores of the whole column : 

a. Curvatore of the sacrum, with the convexity towards the 
left^ in consequence of duplication of the left half of the first 
sacral vértebra : the development of the fifth lumbar vértebra 
to a half right sacral compensates this curve. 

/3. Slight curvature in the lumbar and lower dorsal regions, 
in consequence of dupUcation of the right half of the first 
lumbar vértebra : the convexity at this part is directed towards 
the right. 

y. Considerable cfUrvature in the middle dorsal region pro- 
duced by the left half of the seventh dorsal vértebra being 
double : here the convexity is towards the left. 

S. Considerable curvature in the upper dorsal region, which 
Í8 caused by the half vértebra interposed between the sixth 
and fifth dorsal vertebrse : the convexity here faces the right. 
The last two form a very compressed S curvature; and the 
vertebrse are twisted upon their axes, and project backwards 
(kyphosis). 

*Corresponding to the anomalies in the vertebral column, 
there are some very remarkable peculiarities in the number, 
form, and attachment of the ribs. As there are two super- 
numerary half vertebr» in the dorsal region, one on the right 
side, and the other on the left, that is, one supemumerary 
dorsal vértebra, and the number of articulating surfaces on 
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the bodies and transrerse processes being in accordance with 
that number of yertebr», there should be tbirteen ribs on 
each síde ; but there is another attached to the seventh cervical 
vértebra, and there are actually fourteen more or less complete 
ribs on each side. 

The first rib on the left side is attached by two heads, the 
npper one of which articuktes with the seventh cervical vértebra 
just above íts lower border, and the lower with the first dorsal ; 
the two heads unite in a single neck : the tubercle divides, and 
is applied to the transverso processes of the seventh cervical 
and first dorsal vertebrse; and the rib then ends in a single 
shafb. The first rib on the right side is also attached by two 
heads : the npper^ which is the thicker, and has a cloven neck, 
joins the seventh cervical vértebra opposite the upper head of 
its fellow; the lower head is more slender, but sinks deeper 
into an excavated articulating fossa between the first and 
second dorsal vertebrse. The three necks soon nnite into a 
single broad one, which is attached by one tubercle to the 
transverso process of the seventh cervical vértebra, and by two 
others to a very large articular process on the coalesced right 
half arches of the first and second dorsal vertebrse; it then 
separates into two distinct shafts. 

The third and fourth, or rather, if we enumerate by the 
heads of the ribs, the fourth and fifth, ribs on the left side 
have but one neck, and for a short distance also, only a single 
body. At the single, very thick transverso process of the 
united left half arches of the fifth and sixth dorsal vertebne^ 
two ribs are attached, namely the sixth and seventh. 

Moreover, anchylosis has taken place between the odd half 
arches and the bonés next adjoining them, between several of 
the bodies of the vertebrse, especially in the concavity of the 
curvatures, and also between the second and third cervical 
vertebr». 

Case II. Scoliosis produeed by Deficiency ofone Half of a 
Vértebra. — ^The spine of a tailor 70 years of age. 

It consists of the cervical skeleton (excepting the atlas), of 
twelve half dorsal vértebra on the left side, and eleven on the 
right, of fonr abdominal and four sacnJ vértebras. 

The six inferior cervical vertebr» form one curved hump: 
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tlieir bodies and articular processes are united, each to each, 
into one piece, of coarse cellular structure, the anterior surface 
of which looks as if the bony material had been poured over it 
in a flnid state and had then coagulated ; while a tense, and 
partly ossified^ ligamentous tissue^ stretches down over the 
arches. 

The sixth and twelfth dorsal vertebr» form the extremities 
of a slight curvature to the left, in the concavity of which (on 
the right side) there is half a vértebra wanting. For only the 
left half of the ninth dorsal vértebra exists, which is united to 
the eighth dorsal^ and with it composes one very high body and 
a similar half arch on the convex side of the curve. There are 
two transverse processes of nearly equal size upon the half arch, 
andtwo spinous processes which' lie oneabove theother^but are 
fused together. 

Ali the dorsal vertebr», from the sixth to the twelfth, are 
connected together, anteriorly, by a mass of boné, partly 
cellular and partly compact, which is most abundant over the 
intervertebral bodies^ and looks as if it had been poured out 
upon them. Their articulations, also, are more or less com-^ 
pletely anchylosed. 

The spinous processes of the last two (the third and fourth), 
lumbar vertebrse, and the left transverse processes of the second 
and third, are driven upwards by a deviation of the sacrum 
considerably backwards and a Uttle to the left ; and the third 
and fourth spines are, at the same time, pressed together. 
The last lumbar is converted into a sacral vértebra. 

The sacrum curves strongly backwards and to the left ; it 
consists of four vertebrse ; the last two of which, especially on 
the right side, in consequence of the displacement of the anterior 
and posterior sacral foramina from their natural positions, 
resemble a sieve perforated with large holes. 

Case III. Angular Curvature {kyphosis), produced by the 
twelfth dorsal Vértebra consnsting of two divided lateral halves, 
— ^The spine of a woman, «t. 55. The two portions form 
triangular rudiments inserted laterally between the eleventh 
dorsal and first lumbar vertebr», vnth their points directed 
inwards ; and they are united with the first lumbar in such a 
manner, that its body is very high at the sides, whilst in the 
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middle it seems low^ and is in oontact with the eleventh dorsal, 
lu consequence of this deficiency in the mesial line, the vertebral 
column is bent backward at a very obtuse angle. The areh of 
the divided twelfth dorsal vértebra is completely united into 
one piece with that of the fírst Inmbar ; but the half spines of 
the latter are so twisted^ that the right one appears to be higher 
than the left. The last right rib is connected^ by two heads^ 
with the twelfth dorsal vértebra. 

The curvatures which are acquired may be divided, as they 
are naturally, into the three cardinal forms ; of curvature 
to either side, lateral curvature — scoliosis; curvature back- 
wards, or angular curvature, the hum-p—kyphosis ; and curva- 
ture forwards, sinking of the back — hrdosis. Scoliosis, as 
will be seen in the sequei, may be combined with the other 
two curvatures. Moreover, it is of importance to distinguish the 
primary deviation from those which are consequent upon itj 
and compensatory. 

a. Scoliosis is by far the most firequent of the three. There 
is sometimes only one curve; but more commonly a second, a 
compensatory inclination towards the opposite side at some 
other portion of the spine renders the deviation sigmoid : in 
some cases there are several curves, and in others the scoliosis 
is combined with obliquity of the pelvis. When the lateral 
curvature is double or sigmoid, it is usually the dorsal region 
and the lumbar that are bent ; and though the primary curva- 
ture may be in either region, it is far more frequently in the 
dorsal than in the lumbar. And further, the deviation in the 
dorsal region inclines most frequently towards the right side; 
whilst the compensatory curvature in the lumbar region to the 
left is itself compensated by a corresponding obliquity of the 
pelvis. In order to make even the little that has been said 
intelligible, as well as the statements which foUow, it is neces- 
sary to point out the chief causes of scoliosis. 

Attention has already been directed to the deviation of the 
spine which results from original inequality in the lateral halves 
of the vertebral skeleton. It is that to which Quérín attributea 
those cases of hereditary scoliosis which become perceptible 
between the ages of 7 and 10 years, and are generaUy unaccom- 
panied by any trace of a rickety constitution. There is also a 
curvature to which the female sex is liable, in which Chiérin 
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ascertained that a disproportáonate growth^ or elongation of the 
vertebral colmniiy takes place at the períod of puberty. But lateral 
cnrvature of the spine may come on at various periods of life sub- 
sequent to birth^ under other conditions^ which are as foUow : 

a. Active muscular contraction^ arising firom some idiopathic 
and substantive, or firom a secondarjj affection of the nervous 
system, espedally of thenervous centres, and usuaUy combined 
with other deformities of the skeleton, contractions, palsies, &c., 
which aiso owe their origin to muscular contraction. 

/3. In most cases it arises from neglecting or impeding the 
action of the muscles of inspiration of one side. Ali the 
scolioses traced by Stromayer to paralysis of the muscles of 
inspiration on one side are of this dass, as well as those in 
which the spine is bent in consequence of chronic pleurisy, 
and narrowing of one side of the thorax. In such cases, the 
primary cnrvature is at the dorsal part of the column ; and as^ 
in most occupations, it is the left side of the thorax, the function 
of which is impeded or neglected, the spine inclines far more 
firequently towards the right side than towards the left. 

y. The cnrvature may be a consequence of rickets : the 
pelvis, deriving some one-sided deformity firom the lower ex- 
tremities, propagates it to the vertebral column. The first 
curve is then in the lumbar region, and that in the dorsal 
region is consecutivo, and slighter than the other. 

S. Lastly, scoliosis may ensue after a one-sided deformity 
of the pelvis has been produced by dislocation of either fémur 
upwards, whether the dislocation be the result of violence or of 
disease (spontaneous). 

Every considerable lateral curvature is accompanied by a 
twisting of the vertebr» upon their axes ; and this rotation or 
torsion is of importance in reference to the diagnosis. The 
vertebrse are always tumed towards the curved side, that is, 
the bodies face the convexity, and the spinous processes the 
concavity of the curve : that vértebra is the most rotated which 
tcrmB the most prominent point of the curve, and, for the same 
reason, the spinous process of the same vértebra is the deepest 
in the row of distorted spines. Upon these facta Gnérin rests 
the solution of the problem, firom a given curvature of spinous 
processes to determine the degree of deviation of the vertebral 
bodies. 
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This rotation of the vertebrse upon their axes produces the 
deyiation of the vertebral column backwards^ and the rounded 
hiimp which are the peculiar result of lateral curvature (excuT' 
vation of Bampfield). It is a compound distortion^ which has 
been named kyphoris scoliotica; but which, inasmuch as the 
lateral curvature— -the scoliosis^ is the primary evil, would be 
better called scolioais kyphotica, 

The changes which take place in the several vertebrse and 
their processes^ as well as those in the riba^ become more pal- 
pable in proportion to the degree and the duration of the 
lateral curvature. The vertebrse on the side of the concavity 
are less deep than natural ; sometimes they scarcely measuré 
one third of their normal height ; they slope considerably from 
ábove downward^ their margins seem pressed forward^ and 
their form^ in short^ bespeaks their having undergone gradual 
compression. The intervertebral bodies are more or less 
wasted^ and sometimes are entirely removed : when this is the 
case^ the vertebrse at last become anchylosed. The processes 
in the concavity of the curvature become slender; they are 
frequently elongated^ pressed together^ and flattened against 
one another^ and the articular processes are anchylosed. And 
the ribs, in like manner, attenuated^ compressed^ and flattened 
where they adjoin the vertebral column^ become anchylosed to 
the vertebr» and to one another. 

b. Curvature of the vertebral column backward presents 
itself either as an arching of its dorsal portion^ a morbid excess 
of the natural curve in that region (excurvation of Bampfield)^ 
or in the form of the hump^ — kyphosis, gibbus (angular cur- 
vature^ angular projection of Bampfield). The former is a 
common occurrence in old age^ or in consequence of mollities 
ossium ; the latter^ which is more the subject at present under 
consideration, is produced almost always by inflammation and 
caries^ but sometimes by fracture of the bodies of the ver- 
tebrse, or by inflammation and suppuration of the interver- 
tebral bodies. With occasional exceptions we may say, with 
Meckel, that this curvature is more important in proportion 
as there are fewer vertebrse affected, though the greatest 
curvatures are those in which whole vertebrse on the bent side 
are destroyed in considerable numbers, and those which remain 
are united to one another. 
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The most common situation of the disease is the lower 
dorsal and upper lumbar regions^ though it does occur also in 
the upper dorsal^ and even in the cervical and the lowest part 
of the spine. 

Not unfrequently the lateral halves of the diseased vertebrse 
are destroyed unequally : the upper part of the column will 
then incline to one side. 

c. Curvature forward — lordosis — is met with in greatest 
extent and frequençy in the lumbar region : it scarcely ever 
occurs as a primary curve in that situation^ but is almost 
aiways consecutivo upon some previous one, compensating, 
as such, the obliquities of the pelvis produced by rickets, 
congénita! lameness, or coxalgia on both sides. It is some- 
times not limited to the lumbar region ; but occurs, as a con- 
sequence of considerable angular curvature, in other parts also. 
Lastly, it sometimes comes on in the course of diseases of 
the spinal cord and of palsy, and extends the whole length of 
the vertebral column. Sometimes, when it is consecutivo upon 
deformities of one side of the pelvis, arising from rickets or 
coxalgia, a certain amount òf lateral curvature is combined 
with it. 

Every primary curvature is compensated by a second curve 
in the opposite direction, which generally occupies the part of 
the column immediately adjoining the first ; not unfrequently 
the second is succeeded by a third, and that even by a fourth. 
Upon this fact depend the various consecutivo deformities 
which the pelvis presents in regard to its form, symmetry, and 
position. In cases of lateral curvature, not only is the primary 
deviation in the dorsal region, followed by a lumbar curve in the 
opposite direction, or vice verad, a primary lumbar by a dorsal 
curve, but the primary curvature reaches along the column 
in extended sequence, in such a manner, that the second curve 
is compensated by a third, and this again not unfrequently by 
a fourth. The foUowing condition is quite common : — a pri- 
mary curvature to the right in the thoracic portion of the spine, 
is followed by another to the left in the lumbar region, and 
the rotatíon of the vertebrse corresponds with the amount of 
the dorsal curve. But the sacrum exhibits a deviation, which 
commences, perhaps, at the lowest lumbar vértebra, and takes 
an opposite direction to that of the lumbar curve ; that is to 
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say^ the sacrum appears lower than natural on the left side, 
and higher on the right^ and betrays the rotation of its com- 
ponent vertebrse towards the side opposite to the Imnbar curve^ 
by projecting into the pelris on the left side deeper than on the 
right. Lastly^ in many cases the coccyx projects in an oppo- 
site direction to the curvature of the sacrum^ and forms a fonrth 
deviation of the column. 

In another case^ a primary deviation of the sacrum of a 
rickety pelris to one side and backward, (inclination of the 
pelvis on one side to an unnatural degree^) may be counter* 
balanced by a curvature of the lumbar vertebrse to the opposite 
side and forward {lordosis scoliotica), and this, again, may be 
equalized by a dorsal curve in the contrary direction. 

The amount of the compensating curvature generally equals 
that of the primary curve : but to this there are frequent ex- 
ceptions; and the second curve may at one time be quite 
subordinate to the primary^ at another may considerably 
exceed it. 

Kyphosis, or the angular projection^ which is forraed by two 
sides of an angle^ is counterbalanced by a curvature forward 
(lordosis). The compensation is sometimes effected chiefly by 
the upper^ sometimes by the lower part of the spine : as a 
general rule^ it is the longer side of the angle by which the 
balance is restored ; though sometimes its two sides are equally 
curved. These coropensatory curves, again, whenever it is 
possible, become the occasion of further curvatures in the 
opposite direction ; and the cervical vertebrse and sacrum, by 
their projection backward^ make up for the deviation of the 
adjoining regions forward. 

The compensation in Lordosis, or curvature forward, is ob- 
tained in two ways, according as it arises from too great incli- 
nation of the pelvis^ or from angular projection in the dorsal 
region. In the former case, the natural curvature in the 
dorsal region is slightly increased; in the latter the sacrum, 
and therefore the pelvis, incline backwards. 

When there is a combination of lateral and angular pro- 
jection, or of lateral, with a primary curvature forwards, the 
form of the compensatory distortions of course corresponda 
with those of the compound primary curves. 

Distortions of the spine diminish the capacity of the two 
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great cavitíes of the trimk to such au extent as materially to 
interfere with the dévelopinent and free action of the thoracic 
and abdominal yisoera, while they also produce various changes 
in those organs^ as regards both their position and their form : 
but the most serious consequences are those which ensue from 
extreme lateral and angular curvatures, as such distortions 
narrow and deform the thorax^ and impair the functions of 
the lungs^ and consequentijr of the heart. They occasioii an 
increase of densíty in the tissue of the lung^ and thereby give 
rise to active dilatation of the right side of the heart^ and 
enlargement and permanent congestion of the whole venous 
8ystem,---cyano8Ís. And hence, though a contrary opinion 
is very commonly entertained^ they establish that general 
immunity from tuberculous disease^ of which I have already 
spoken. 

The deformities of the thorax and pelvis resulting from 
curvature of the spine are so intimately associated with the 
subject before us^ that they must be treated of at onoe ; and it 
will add to the interest with which we shall enter upon the 
study of the distortions of the pelvis in general^ and more 
especially of the consequent curvatures of the spine^ when we 
can refer again to our present conclusions^ and find how the 
results of analysis in the two cases agree. 

1. Thorax. — ^The most extreme deformity presented by the 
thorax is that which ocours in lateral curvature, and in the 
combination of lateral with angular projecfion. It seems 
displaced in the opposite direction to the convexity of the 
dorsal curve, and the whole, or more commonly the lower end 
only, of the stemum, swerves from the mesial Une in the same 
direction ; the axis of the thorax itself inclines towards the 
convex side of the dorsal curve. One consequence of this 
deviation is, that that half of the thorax which is on the convex 
ride of the curve is lower than the other, and approaches the 
pelvis; when there is oonsiderable curvature, the false ribs 
touch the ilium, or even project into the iliac fossa. But in 
extreme cases of combined lateral and posterior curvature 
(scoliosis kyphotica) in the lower dorsal region, the thorax 
assumes the contrary position ; the ribs which pass from the 
concavity of the curve force the chest to the opposite — ^the 
convex side ; the stemnm diverges in the same direction, and 
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the Bunkeu half of the thorax is that on the concave side of 
the curve. 

Moreover^ both sides of the thorax are flattened; and the 
amount of flattening is proportioned to the eztent to which the 
vertebrse are twisted on their axes^ and consequently to the 
size of the hump : but it is always most marked on that side 
of the chest which corresponds to the concavity in the spinal 
curve, and which may even be indented, while the other side is 
somewhat vaulted. The ribs take a more direct course out- 
wards and forwards in proportion as they emerge írom the 
deeper part of the concavity. They lie closer together, too, on 
that side, and may even be anchylosed at their posterior extre* 
mities; while those on the other side, especially about their 
tubercles, describe an arch which, when the vertebrse are very 
much rotated, endrcles the bodies of those bonés. Moreover, they 
lie further apart ; in fact, their posterior extremities are separated 
£rom each other in exact proportion to the amount of the axial 
torsion of the vertebrse. Hence aríses this difference between 
the two halves of the thorax ; that on the concave side of the 
spinal curve is narrower from before backward, but has greater 
capacity laterally, while on the side of the convexity it has the 
converse dimensions: and again, the perpendicular measure- 
ment is shortened on the former side, and lengthened on the 
latter. 

The condition of the shafts of the several ribs accords with 
these facts, more particularly with that which has been last 
mentioned. On the side of the concavity they are rounded, or 
rounded and angular; on the side of the convexity they are 
unusually flattened and ribbon-like ; but however likdy it might 
seem £rom the appearance of the ribs, yet no difference can be 
detected by the most careful measurement in the length of 
the several ribs and cartilages of the two sides. 

In angular curvature the chest has a different character, — 
that is, as I have already remarked, in angular curvature in 
the lower dorsal and upper lumbar regions. In the first place 
it is thrown upwards ; the anterior extremities of the upper ribs 
rise considerably higher than the posterior, so that the upper, 
and still more the lower, ribs form an arch which is oonvex 
upwards. The consequence of this elevation of the chest is, 
that its perpendicular diameter is curtailed, whilst firom before 
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backward its dimensíons are increased. The stemum pre* 
serves its relations to the bent column in the mcsial line^ but 
is thrown forwards ; and as a consequeuce of the elevation of 
the anterior extremities of the ribs and of their arch-like 
vaulted form, it is thrown more forward the more it is de« 
pressed. The sides of the chest vary in shape according to 
the situation of the projection^ and the acuteness of its angle. 
When it is in the lumbar region and moderately acute (94^)^ 
the ribs take a considerable lateral curve^ and the chest is 
barrel-shaped ; but if a projection in the same situation shoidd 
form a more acute angle (60^ for instance)^ and the column 
above^ which includes the dorsal region^ should be thrown 
much backwards ; or if the projection should occupy the lower 
part of the dorsal region itself^ the wrong direction of that 
part of the column in which the dorsal region is included, 
whether it be one leg of the angle or both^ will give a different 
form to the sides of the chest : for those ribs which pass írom 
the angular projection of the column will run a straighter course 
than the others^ in order to reach the projecting stemum^ and 
the sides of the thorax at that part will be flattened; while 
above the . angle the chest will be vaulted in the way first 
mentioned. Should the angle be extremely acute (55^)^ the 
stemum will bend backwards at its lower end, and become 
slightly arched^ as if its greater depression removed it too far 
for the ribs to reach it, even by their new and more direct 
course. 

The thorax, in every instance, approaches very close to the 
pelvis, and may even rest upon it : the abdómen, therefore, is 
much shortened. 

This, however, is a rule which the thorax does not follow in 
a very acute angular projection in the upper dorsal region, or 
when the curvature is situated low in the loins. For in a 
specimen of the former dQ3cription, in which the nine upper 
dorsal vertebrse were destroyed, I found the ribs closely packed 
together at their posterior extremities, but considerably de- 
pressed and straightened anteriorly ; so that the thorax was 
flattened latterally, its axis much inclined, and the stemum 
thrown forwards. The compensatory curvature of the column 
forward was so great that, in spite of the depression of the 
thorax, the distance between it and the pelvis was nearly 
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natural. In an example of the latter kind^ the thorax ^as 
elevated ; but the very great amount of curvature forward in 
the remainder of the lumbar^ and the whole of the dorsal^ 
regions^ and the pendulous protrusion of the abdómen (com« 
pare the state of the thorax in curvature forward) contracted 
the perpendicular diameter of the chest, while the considerable 
vaulting of its walls laterally^ enlarged its trahsverse dimensions. 
(Compare the remarks upon this case below in reference to 
the pelvis.) 

In those cases of angular curvature in which the vertebr» 
are destroyed to a greater extent on one side than on the other, 
and in vrhich^ besides that the bonés approximate on that side^ 
it aiso happens^ that the column above the angle is rotated on 
the axis of the vertebrse towards that side^ and that the hump 
projects in the opposite direction ; the thorax inclines towards 
the side on which the vertebrse are most destroyed, and sinks 
deeper on that side towards, and even into, the cavity of the 
false pelvis ; while the sternum is depressed towards the same 
side as the hump ; a compound, in fact, of lateral and angular 
curvature — scoliosis and kyphosis — produced by carious loss of 
substance, which may be named kyphosis scoliotica. 

The state of the thorax is different again in curvature of the 
lumbar region forward, and in the excessivo inclination of the 
pelvis backward, with which the lumbar curve coexists, and to 
which it is due. The chest is increased in length, and while 
the breadth of its lower part is strikingly greater than natural, 
it is very pointed above, and flattened from before backward. 
This remarkable form, especially the increase in length, is pro- 
bably due to the abdominal muscles being stretched by the 
excessivo inclination of the pelvis. 

2. Pelvis, The deformities of the pelvis in curvature of the 
spine are, in many respects, still more remarkable, and an ac- 
quaintance with them is, at the same time, more important. 
They are frequently the primary deformity, and the spinal 
curvature is the consecutive; but even independently of these 
cases, they are not, as Meckel asserts, uncommon : on the 
contrary, they are so frequent, that it may be regarded as an 
exception to find a completely normal pelvis where there is 
any curvature of the spine. 

In the great majority of cases the foUowing deviations may 

III. 16 
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be recognised with tolerable distinctness^ and they may ali be 
explained according to fixed rules. 

The pelvis is always oblique in lateral curvature of the spine, 
and exliibits a want of symmetry in its two halves that is 
sometimes striking. The half of the pelris on the side oppo- 
site to the upper or dorsal curve is higher than the other; 
the extremity connected with it appears shortened ; that is to 
say, the several parts of the two limbs being of equal length, 
and the necks of the two femurs placed on a levei with each 
other^ the trochanter^ the knee^ and the heel on that side are 
higher than those on the other side : the elevated half of the 
pelvis inclines less than it should, and is^ at the same time^ 
narrow; the transverse diameter of the inlet^ therefore^ is 
greater than natural. The circumstances firom which these 
changes appear to arise are twofold. In one respcct they are 
due to a change in the position of the sacrum, which is both 
curved and rotated on its axis towards the side opposite to the 
lumbar curve. The consequence of the forraer — the curvature 
— is^ that the os innominatum is somewhat lifbed at the sacro- 
iliac joint; and the latter — the rotation — carries the posterior 
part of the boné into the cavity of the pelvis : the adjoining 
portion of the ilium foUows ; but^ as the innominatum is fixed 
at the symphysis pubis^ the linea arcuata bends near the sacro- 
iliac joint, and thus diminishes the capacity of this half of the 
pelvis in its antero-posterior diameter, at the same time elon- 
gating its transverse dimensions. But further, it is sometimes 
perceptible at the íirst glancc, that the narrowness of this half 
of the pelvis is partly due to the flattening of so much of it as 
is anterior to the acetabulum. The reason of this flattening is 
found in the lumbar curve transmitting the weight of the 
body principally to the limb of that side. The linea arcuata 
then stretches in a straighter course from the angle already 
formed in it to the pubes, and the distance between the ilio- 
pectineal eminence and the promontory is diminished. 

When, in consequence of combined lateral and angular cur- 
vature (ScoUosis kyphotica) in the dorsal region, the com- 
pensatory lateral curvature of the loins bends forward to a 
corresponding degree, the dimensions of the pelvis are narrowed 
still more ; for the promontory, on the one hand, projects fíirther 
into the upper aperture on the side of the curve, and as, on 
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the other, the weight of the body is still more directly trans- 
ferred to the neck of the fémur on that side, the ileo-pectineal 
eminence is pressed inward and upward to a greater extent. 

Observation of the character of the supplemental curvatures, 
therefore, enables us to predicate the deformity of the pelvis 
which exists in lateral curvature of the spine : the dimensions 
of its cavity are altered on the side opposite to the upper or 
dorsal prqjection^ or on the same side as that to which the 
lower, or liunbar curve, or the spinoiís processes of the upper 
curve are directed. 

Now and then, however, there are exceptions to this rule. 
Some very decided lateral curvatures of the dorsal region, which 
project considerably beyond the centre of gravity of the body, 
are continuous with a lumbar column which is, proportionally, 
much less curved ; and the weight of the body, therefore, is 
transferred to that side of the pelvis which the dorsal hump 
overhangs. The innominatum on that side is then the higher, 
although the other changes which result in narrowing of the 
pelvis are still found, as in ordinary cases, on the side opposite 
to the dorsal curve. When beneath a lateral curvature to the 
right, in the upper part of the back, there is a curve in the 
lower dorsal and upper lumbar region to the left ; and this is 
succeeded by a third deviation of the column in the lower part 
of the loins to the right, while the sacral vertebrae swerve again 
to the left; and when in such a case the second curve is 
greater than the rest, the left half of the pelvis will bear more 
of the weight of the trunk, and will stand higher, and have less 
inclination, than the right ; while the deviation of the sacrum 
will give rise to the usual narrowing of the pelvis on the 
right side. 

The pelvis, in angular curvature, is generally very capacious ; 
its height is considerable, and the predominant diameter is 
manifestly the conjugate ; the inclination varies, but usually — 
that is, when the projection occupies the usual situation in the 
lower dorsal, and adjoining lumbar regions — it is very decided. 

This conformation of the pelvis chiefly arises from the 
diminution in the size of the abdominal cavity, which is pro- 
duced by the depression of the thorax : the diflference in its 
inclination depends especially upon the extent to which the 
compensatory curve projects forward. For the angular projec- 
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tion consists of two legs which diverge, iinder yarying angles, 
from each other, one upward and the otlíer downward. The 
greater part of the compensatory incurvation falis to the one 
or to the other of these legs, according to the situation of the 
projection; and the inclination of the pelvis varies with the 
distribution of the duty of compensation. 

If the angle be situated in the lumbar region, the small 
remainder of the column in the loins, which forms its lower 
leg, is insufficient to counterbalance the projection backward, 
and there is no need of any further deviation in the pelvis, for 
the upper leg, which runs up to the dorsal part of the column, 
uudertakes the compensation, and curves gently forwards. The 
inclination of the pelvis is then nearly natural. 

The lower leg of an angular projection, situated in the 
inferior dorsal region, is longer, and needs a more decided 
receding of the sacrum for its support. The inclination of the 
pelvis is then greater than natural. ' 

When the angular projection is situated high in the dorsal 
region it is counterbalanced principally by curvature of its 
lower leg ; and the sweep forward in the dorsal and lumbar 
region necessitates a still more marked inclination of the 
pelvis. 

But, when the projection is in the lowest part of the lumbar 
region, the state of the pelvis is jxxst the opposite. The rest of 
the vertebral column then forms the upper leg of the angle, 
the sacrum alone forms the lower. The pelvis is raised to a 
degree corresponding with the size of the angle, and the levei 
of its upper aperture may even become horizontal; its inclination 
is annihilated, and the projection can be counterbalanced only 
by anterior curvature of the spinal column. If the number of 
vertebral bodies destroyed be considerable, it resulta as well from 
the loss of substance as from the elevation of the pelvis, that 
the trunk is shortened, and its two cavities narrowed ; and a 
further consequence is, that the thorax acquires a peculiar shape. 
In the trunk of a woman, of 84 years of age, who died in child- 
birth, from rupture of the uterus, and who had had a difficult 
labour íive years before, the spine was found projecting at an 
obtuse angle, in consequence of carious destruction of the 
bodies of the four lower lumbar vertebrse. The dorsal portion 
of the column from that point upwards, described a slight 
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curve arching downward^ while the sacrum^ very flat and 
straíghtened^ and constituting the lower leg of the angle^ had 
raised the pelvis so much, that it had lost its incliuation almost 
entirely, and that the distance of the upper margin of the 
symphysis púbis firom the ensiform cartilage, was scarcely 
3| inches. The antero-posterior diameter of the thorax was 
much contracted (compare page 240)^ so that the ensiform 
cartilage was not more than 3^ inches distant firom the lower 
margin of the eighth dorsal vértebra, which was over against 
it: the transverso diameter, however, measured more than 
9^ inches. The reason of this was, that as the upper leg 
of the angle could alone undertake the compensation, the 
abdómen, being exceedingly narrowed from above by the 
anterior curvature of the column, and firom below by the 
elevation of the pelvis, was thrust forward, and became pen- 
dulous, and the thorax was flattened irom before backward, as 
in an ordinary anterior curvature in the lumbar region, by the 
same action of the abdominal muscles as resisted the expansion 
and sinking of the abdómen. It is worthy of notice that, 
without a close examination, so pendulous an abdómen might 
lead to the inference that the incliuation of the pelvis was 
increased. 

The ordinary anterior curvature in the loins involves a cor- 
responding displacement of the pelvis backward, that is to 
say, excessivo inclination of it; and more especially when 
the lumbar curve is itself compensatory and consequent upon 
too great inclination of the pelvis. When it arises from 
rickets it is always associated with diminution of the coi^ugate 
diameter of the pelvis ; and when it is combined with lateral 
curvature also, the two halves of the pelvis are unsymmetrical. 

But in some cases in which the hmíbar vertebrse sweep 
forward into the pelvis, not only is there no increase in the 
inclination of the pelvis, but on the contrary, there is scarcely 
any, or none at ali. Such cases are proved by what has been 
remarked already, and by the cause from which they generaUy 
arise, to be instances of angular projection in the lowest part 
of the lumbar region, which are compensated by anterior cur- 
vature of the upper leg of the angle. 

^ 3. Solutions o/ CofUinuUy,—Dulocation, — Anchylosis. — 
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Various kinds of solution of continuity are met with in the ver- 
tebral column as results of externai violence; and their characters 
are those of incised^ punctured^ or gunshot wounds, according 
to the instrument by which the injury was inflicted. The ac- 
cidents to which the spine is most subject^ however^ are fracture 
of the bodies of the vertebrse, and laceration of the interverte- 
bral cartilages. Though sometimes broken longitudinally; the 
bodies are much more liable to transvcrse fracture ; very com- 
monly^ one or several vertebree are found comminuted^ and the 
Une of fracture runs in various directions. The injury which 
the spinal marrow sustains in these accidents usually renders 
thcm speedily fatal ; but sometimes it may be observed^ after 
death^ that the fragmenta have begun to unite together by 
means of a scanty production of callus : it is extremely rare to 
meet with a specimen in which union has been completed. 
Fractures of the odontoid process of the axis present consider- 
able interest ; for in a few rare cases they have not only not 
proved fatal^ but have even existed a considerable time without 
union of the fragments. A specimen of this kind is contained 
in the Yienna Museum. 

The intervertebral substances are usually lacerated only 
when one or more vertebrae are at the same time broken or 
crushed. 

The lateral articulations of the vertebrae are more rarely 
dislocated in proportion to their distance from the occiput and 
two upper cervical vértebra. 

Anchylosis is sometimes found in the spinal column at the 
time of birth^ but it more frequently comes on later in life. 
The union takes place sometimes between the bodies of the 
vertebrae^ the adjoining margins and surfaces of which are 
then connected together, and sometimes between their lateral 
articulations : it is also very common to find anchylosis in both 
situations. When the bodies are anchylosed, it may be by 
the union of their surfaces, which meet each other when the 
intervertebral substances have been removed by absorption or 
by inflammation and suppuration ; or, it may be by a deposit 
of new boné at their margins, which passes, like a bridge, across 
the interspace between the bodies, and incloses the inter- 
vertebral substance in an osseous capsule ; or, again, by a mass 
of boné (osteophyte), which seems as if it had been poured. 
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when fluid^ along the front of the vertebral bodies^ and, then 
coagulatingy had united them into one piece. Each kind of 
deposit forms transverse swellings between every two adjoining 
vertebrse : sometimes they grow^ too, on the back of the column^ 
and then they may prove dangerous^ firom their pressure on 
the cord (Key). Anchylosis of the lateral joints of the column 
maj^ of course^ come on when the bodies are fixed in the 
manner just described ; and it may take place between the 
atlas and axis^ on the shortened side, in long-standing cases of 
wry-neck. It may also result from inflammation and sup- 
puration of the articular structures^ from caries^ and so forth. ' 

§ 4. Hyperostosis, — Atrophy. — Hypertrophy of the osseous 
stmctnre of the spinal column never occurs to an extent at ali 
to be compared with what is observed in the skull : sometimes 
ouly^ in opening a vertebral canal^ we may meet with some 
difficulty^ in consequence^ apparently^ of the bony tissue being 
more dense than usual. Exostosis^ too^ is rarely found : when 
it does occur^ its texture is generally ccUular. If it spring 
from the back of the bodies of the vertebrse^ and encroach upon 
the spinal canal^ it may lead to serious consequences. The 
bridge-like osteophyte situated at the margins of the vertebral 
bodies^ and that more abundant one which seems poured out 
upon them^ are both commonly confounded with exostosis. 

Atrophy of the vertebrse takes place^ for the most part^ only 
when there is general wasting of the whole skeleton. When it 
is a local affection^ it is produced by aneurisms of the thoracic 
and abdominal aorta^ and goes on to an extreme degree : the 
front and sides of the bodies of the vertebree have, in some few 
cases^ been completely eroded, and the spinal canal opened. 

§ 5. Diseaseê of Texture. '^Congestion of the bodies of the 
vertebrse is sometimes observed in the lower dorsal and lumbar 
part of the column^ and it usually occurs when the vertebral 
plexus of veins is dilated and swollen ; it is sometimes only 
an habitual distension unconnected with other disease; but 
more frequently it is produced mechanically by disease of the 
heart and lungs. 

Inflammation of the vertebrse is a disease of frequent occur- 
rence, not only in the young, in whom it is most observed, 
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but also in adults. Indeed^ old age is not exempt from it. 
Any portion of the column^ or even any single vértebra, may 
be the seat of iuflammation ; but the parts mostly aSected are 
the upper cervical vertebrse, and, next in frequency, the lower 
dorsal and the adjoining upper lumbar vertebrae. It is very 
commonly the primary disease, but sonietimes it is brought ou 
by previous inflammation and suppuration of the ligamentous 
apparatus of the column, and of the intervertebral substances. 
In most cases, it runs a chronic course, very often it is of 
tubercular nature, and terminates in caries and necrosis. When 
this is the case, matter usually forms and coUects near the 
column, especially on its anterior surface; and, in favorable 
cases, opens extemally : the track of the matter is sometimes 
very long, and the externai opening far distant from the 
disease. The carious destruction may then be repaired by 
anchylosis, and by the column falling together at an angle, 
corresponding to the quantity of substance lost : but far more 
frequently the disease exhausts the patient, the symptoms 
usually showing that the spinal cord and its membranes suffer 
in some way or other. Thus the cord itself may be compressed 
from the tumefaction of the ligamentous apparatus, from the 
protrusion of an abscess into the canal, from dislocation of 
fragments, or of the whole, of a vértebra, or by the products of 
circumscribed inflammation of the dura mater of the cord ; or 
it may be bent and irritated at the spot where the angular 
projection is beginning; it may waste, or circumscribed in- 
flammation may take place in it, or diffused inflammation in 
its membranes, &c. Moreover, when the upper cervical ver- 
tebree are carious, the odontoid process, being set free from its 
own ligaments, may, by a sudden tum of the head, tear 
through the inflamed and softened ligament and the dura 
mater, which confine it behind, and projecting naked into the 
canal, may crush the spinal marrow. When the upper dorsal 
vertebrae are carious, the abscess sometimes opens into one of 
the bronchi, and matter and necrosed fragments of vertebrae 
are discharged through the air passage. Caries of the ab- 
dominal part of the column is very often combined with what 
is called psoas abscess. 

Rickets in the spine may be distinguished by the peculiar 
change which it efi^ects in the texture of the bonés, and by 
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the curvatures produced in it by rickety deformity of the 
pelvis. As there is generally more distortion on one side of 
the pelvis than on the other^ the curvature in the loins is 
usually directed forwards, and to one side. 

It has aLrcady been remarked^ that ali the bonés of the trunk 
are subject to mollities ossium, bat especially those of the spine. 
It occasions different deformities^ both of the pelvis and of the 
vertebral column^ according to the particular condition of the 
patients. They are^ for the most part^ bedridden^ so that the 
usual eíTects of the disease are an arched incurvation of the 
whole spinal column and elevation of the pelvis, produced by 
the pressure upon the sacrum and tubera ischii. 

On the subject of adventitioua growths, reference may be 
made to what has been ahready stated ; those chiefly met with 
are tubercle and câncer. The former is of very frequent oc- 
currence ; it gives nse to extensire caries and necrosis of the 
column, and to the various consecutive appearances and termi- 
nations which have been pointed out as those of inflammation 
of the vertebrae. Cancerous deposits are more rarely met with 
in the vertebrse than in other bonés. The same relations 
obtain, between câncer of the vertebrae and fungus, as it is 
called, of the spinal dura mater, as between the same disease 
in the cranium, and in the dura mater within the head : the 
former, when situated in the bonés, may spread to the spinal 
dura mater, and the fungus of that membrane may reach 
from its original seat to the yertebrse, and become a fungus of 
boné. 



THE THORAX. 

§ 1. Deficiency and Excess ofDevelopment. — The full growth 
of the thorax is arrested in various degrees in monsters which 
are very incompletely formed; especially in those which are 
also acephalous or anencephalous, or which are bom with spina 
bifida. The malformation of the thorax is in these cases as- 
sociated with a corresponding deficiency, or a small and ill- 
developed state of the lungs and heart, and with hemial 
protrusion of those organs. It may arise either from partial 
absence of the spine, from fusion of some of the dorsal vertebrse 
together, from deficiency or incomplete development of the ribs. 
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or from fission of the thorax and abdómen ; and it consista in 
diminution of size and capacity^ and generally^ also^ in mis- 
shapen exterior. 

But^ sometimes^ persons^ otherwise well formed^ lack one 
dorsal vértebra, and one — generally the twelfth — rib ; in « few 
instances, indeed, one or more ribs are found wanting, even 
when the number of vertebrae is complete. Occasionally, though 
there may be a proper complement of ribs, one of them is too 
short, and instead of reaching the stemum, it ends in a pointed 
cartilage. 

Now and then there is no stemum, or only a part of it 
exists; or it is fissured at one spot, or in its whole length. 
The last condition is just indicated in some well-formed persons, 
whose ensiform cartilage is split or perforated, or in whom the 
lateral ossific centres in the body of the stemum remain sepa- 
rate for a long time. When the boné is wanting altogether, its 
place may be supplied, and the thorax closed by a íirm fibrous 
membrane ; otherwise, whether the opening be formed by a 
total or partial absence, or by a mere fissure of the stemum, 
the thoracic organs will protrude. Moreover, the boné may 
be unnaturally short, smidl, narrow, or the like. 

In those double monsters in which the point of junction is 
the thorax, that part is found developed to excess. It is pre- 
ternaturally developed likewise, when there is more than the 
proper number of ribs. Sometimes the supemuraerary rib is 
borne upon a thirteenth dorsal vértebra, sometimes upon the 
first lumbar, while, in rare cases, the seventh cervical vértebra 
has a rib connectcd with it, which may either terminate by a 
firee extremity, or become attached to the sternum, or to the 
true fírst rib. Some ribs are so broad as to appear double ; 
others are fissured at different parts; while others, again, are 
forked at their anterior extremities, &c. 

§ 2. Deviatuma from the natural Size andForm ofthe Thorax, — 
The chest is subject to several other varieties in size, or capacity, 
besides those which have been already mentioned : some of 
them are faults of original conformation, and are either con- 
nectcd with peculiarity in the general organization of the 
individual, or have a more immediate relation to some anoroaly 
in the viscera of the trunk ; while others arise from disease of 
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the lungs^ or pleura, or of the respiratory muscles. Whether 
the deformity be one of enlargement^ or contraction^ it may 
affect the two halves of the chest nearly or quite symmetrically^ 
or it may be coníined to one half^ or even to a still less portion 
of it j but the change of form is greatest^ when it oceupies only 
a half, or a still smaller section, of the chest. The following 
are the principal deformities. 

In some men the whole skeleton approaches^ in its general 
form, the type which is characteristic of the female ; and the 
thorax, as well as the pulmonary organs, are of small size. 
This individual peculiarity is the more marked, in proportion 
as the abdómen, more particularly^ resembles the largely- 
developed abdómen of the woman. On the other hand^ men 
are met with now and then, whose chests are disproportionately 
large and capacious. 

Contractions of the chest, both when they are symmetrical^ 
and when confined to one part, are observed in cases of pneu- 
monia in which the lung is wasted, in catarrh and dilatation 
of the bronchi, in tuberculosis and tubercular phthisis in the 
lung, in pleurisy^ and in paralysis and atrophy of the inspi- 
ratory muscles at the upper, anterior^ and lateral parts of the 
chest^ &c. 

Dilatations ensue from emphysema of the lung^ irom pleu- 
ritic effusion^ pneumothorax, and considerable effusions into 
the pericardium^ from enlargement of the heart^ dilatations of 
the aorta^ lai^e growths in the chest^ &c. 

The varieties in the form of the thorax present more interest 
than those of mere size^ though the two are combined in nu- 
merous ways. 

It is unnecessary to repeat^ though it is desirable to refer to^ 
what has been said with regard to the deformities of the 
thorax connected with curvatures of the spine : the chief of 
those which remain are as foUow : 

The compressed and shallow chest^ flattened from before 
backwards^ which the clavicles and projecting shoulders over- 
hang like wings^ and which expresses the phthisical constitution. 
There is no question^ that a thorax of this form is often asso- 
ciated with a peculiarity of the whole organízation ; but it is 
the latter, and not the form of the thorax, which predisposes 
to tubercular disease of the lungs. What such a chest loses 
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in breadth^ and vaulted form^ it gains in lengtli ; its capacity 
is by no means necessarily deficiente nor is that of the lungs 
within it ; and that such a form of chest gives a predisposition 
to phthisis^ is quite hypothetical. 

The thorax is sometimes flattened^ or even depressed^ in the 
subclavicular regions^ and thus obtains the phthisical form. 
This change is a consequence of wasting of the pulmonary 
tissue in the vicinity of tubercles^ or of closure of vomiese in 
the ápices of the lungs : it also sometimes resiúts from pleurisy 
in the same region. 

In general emphysema of the lungs^ the chest is enlarged, 
and acquires a vaulted barrelled shape. 

Afber the subsidence of chronic inflammation of one whole 
pleura^ the corresponding half of the chest becomes flattened ; 
or it may even sink in and form a kind of pit. If the pleurisy 
have been coníined to a part of the membrane^ a similar de- 
formity takes place^ but occupies only that portion of the chest. 
In the former case the ribs fali in^ especially at their anterior 
extremities^ and lie so close together along their whole length^ 
that the interspaces between them are obliterated; and the 
diameter of the chest is diminished on that side in every direc- 
tion. The consequence is^ that the dorsal vertebrse curve 
towards the opposite or sound side of the chest^ and that a 
curvature of compensation takes place in the lumbar region; at 
a later period of life it may even be found that the deviation of 
the spinal column has reached the pelvis and rendered it oblique. 

There is a remarkable deformity of the chest which is known 
by the name of pigeon-breast. The cause of it is an attenuated 
condition of those muscles of inspiration which are situated at 
the upper^ anterior^ and lateral regions of the chest^ viz.^ the 
pectorales and serrati ; and it is very frequently^ though not 
constantly^ combined with ricketa of the thorax. The chest is 
flattened laterally; and very firequently it has even a longitudinal 
depression towards the anterior extremities of the bony ribs, 
while the sternum, with the costal cartilages, strongly curved^ 
projects considerably in íront (pectus carinatum). The spine 
is either straightened^ or presents a slight excurvation. The 
diaphragm becoming hypertrophied, carries on the respiration^ 
and makes up for the diminished breadth of the chest by 
increasing its vertical diameter. The depression of the dia- 
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phragm considerably auginents thc size of thc abdómen ex- 
ternally ; and as the latter circumstance has chiefly arrested the 
attention of observers^ it has led to numerous misconceptions 
as to the true theory of the disease. The ribs frequently bear 
the clearest marks of riekety disease of their tíssue ; and even 
in life the enlargement of their anterior extremities may be 
easily perceived. 

Another^ and an important deformity of the thorax^ is that 
in which it becomes narrowed and cylindrical^ and^ at the same 
time^ elongated. The change arises from paralysis of the 
intercostal muscles^ and is produced by enlargement of the 
inferior intercostal spaces. It has been named by Engel the 
paralytic thorax. (Oesterr. Jahrb., April, 1841.) 

The contraction of the thorax which takes place in old age^ 
is sometimes allied to one^ and sometimes to the other of the 
two last-described deformities. 

The chest sometimes becomes misshapen in consequence of 
following certain employments and trades : thus shoemakers 
have a depression at the lower end of the stemum. 

Amongst the peculiarities of the several parts of the chest^ 
there are still those of the ensiform cartilage which require 
notice. The most remarkable is the inversion of a long pro- 
cessus ensiformis. 

§ 8. Solutions of Coniinuity. — Fractures of the ribs are of 
serious momento from their sometimes injuríng the pleura and 
lungs^ and even the pericardium and the heart. Single frac- 
tures^ for the most part^ unite readily^ but when several 
successive ribs are broken^ false joints are sometimes formed 
between the tumours of callus thrown out around their frag- 
ments. Fractures of the stemum are usually transverse ; they 
seldom occur unless the ribs or spinal column are injured at 
the same time. 

§ 4. Hyperostosis, Atrophy, — The spongy exostosis sometimes 
presents itself on the ribs and stemum as an example of hy- 
perostosis. Atrophy of the ribs is commonly well marked in 
tabes senilis of the skeleton ; and both ribs and stemum are fre- 
quently wom away^ and even perforated by the pressure of 
aneurisms of the ascending part^ and arch of the aorta. 
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§ 5. Abnormal changes of Texture. — Caries and necrosis are 
frequently met with in the riba and stemum. They are often 
produced by empyema and suppuration in the pleura, by the 
softening of tubercular lymphatic glands, by vomicae of the 
lungs arising firom tubercle, &c. The inflammation and in- 
duration which occur in syphilitic disease are rarely met with in 
the stemum. 

Morbid growths are rather frequent both in the stemum and 
ribs ; and they present the various forms of enchondroma^ 
tubercle and tuberculous caries, and of câncer : the last may 
be a consequence of the degeneration of that disease in the 
adjoining glands of the chest, or a substantive new growth in 
the bonés themselves. 

THE PELVIS. 

§ 1. Deficiency and Excess ofDevelopment. — There are various 
ways in which arrest of development is manifcsted in the peivis. 
Sometimes the sacrum and coccyx are defective, or altogether 
absent, or they are stunted in their growth. At other times, 
one or both of the innominata, or a part of one of them, is 
wanting^ there being at the same time no lower extremities ; 
or a fissure existing in the abdómen may be coutinued down to 
the peivis, and lay open the symphysis. In the siren-monster 
the lateral parts of the peivis are fused together. 

AUied to this is a peivis which is of diminutive size, either 
from its own original conformation, or in consequence of 
defective growth of the sexual organs or rectum. 

Excess of development is exempliíied in double monsters, in 
whom it reaches various degrees. 

§ 2. Deviations of the Peivis from its natural Size and Form, 
— Amongst the former are included specimens in which the 
peivis is unnaturally large or wide in ali its diameters, as well 
as those in which it is unnaturally small or narrow in the same 
respect. As pelves, which are unusually large or small in any 
one diameter, are generally in an opposite condition in some 
other dimensions^ they will be treated of under the head of 
deformities. And small pelves, more especially^ not only bear 
traces of their growth having been arrested in consequence of 
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ríckets, but they are^ at the same time^ also misshapen. We 
shall meet with various instances of such pelves amongst the 
foUowing deformities. The essential characters of a ríckety 
pelvis are, that it is small, i. e. low and contracted, espeeially 
in the coDJugate and oblique diameters of the inlet ; its capa- 
city is small, its inclination considerable, and the arch of the 
pubes is widened. When this fundamental anomaly is extremely 
developed, or unequally on the two sides, it will be specially 
noticed as of ríckety orígin when it oceurs in the following 
description. 

As the importance of the subject of deformity of the pelvis 
aríses chiefly from its connection with the mechanism of par- 
turítion, the principal interest is centered in the upper aperture 
or inlet. The great number of facts relating to the subject 
can best be arranged according to Osiander^s division of deformed 
pelves ; but, as that division does not include every deformity, 
it must be somewhat enlarged, by the addition of several 
subordinate varíeties, and by the interpolation here and there of 
an intermediate form. 

Osiander enumerates six forms. 

1. That in which the pelvis is eUiptical in its transverse 
diameter : the ilia are widely separated firom one another, and, 
as on the one hand, the promontory of the sacrum encroaches 
a little forward, and, on the other, the pubic bonés are flat- 
tened, the conjugate diameter is less than natural, and the 
transverse measurement increased. 

2. The kidney-shaped pelvis, in which the great projection 
of the upper part of the sacrum produces a deformity of that 
figure at the inlet. 

There is a form of pelvis intermediate between these two, in 
which the base of the sacrum runs straight across the back of the 
inlet, and the linea arcuata bends forward from it at an angle. 

8. That pelvis, the upper aperture of which may be compareA 
to a figure of oo. The extreme projection of the promontory 
on the one side, and the sinking backward of the symphysis 
and horizontal rami of the pubes on the other, produce a 
deformity in which the upper aperture appears divided into two 
lateral spaces, which are united by an intervening isthmus. 

These deformities of the pelvis, with scarcely an exception, 
are always occasioned by rickets. 
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4. The pelvis^ wbich is oval or elliptical in its conjugate 
diameter^ the antero-posteríor measurement exceedingthe trans- 
vcrse. I have met with a deformity of this kind combined 
with angular prqjection of the spine. 

5. The oblique pelvis. This class includes by far the 
greatest number of misshapen pelves. Its characters are as 
follow : the ileo-peetineal eminence approximates unnaturally 
to the promontory on one side ; that half of the pelvis has a 
diminished oblique diameter^ it stands on a higher level^ and 
inclines less than the other. The causes which lead to such a 
change of form are lateral curvature and torsion of the sacrum, 
and straightening and encroachment inward of so much of the 
linea arcuata as lies between the acetabulum and symphysis. 
It is a class which includes those frequent deviations from the 
natural form of the pelvis that arise from lateral curvature^ and 
the yet more frequent primary deformities induced by rickets, 
as well as those which result from dislocation of one hip^ 
whether in consequence of violence or from previous disease 
of the joint. Of the last^ which is the most common cause^ I 
shall speak further presently. 

The pelvis is sometimes oblique at the time of birth^ but 
much more frequently it becomes so afterwards. There is 
much interest attaching to those congenital obliquities of the 
pelvis^ which originate in faulty formation^ as contradistin- 
guished from those which are produced by disease in the foetus. 
One of these^ in particular^ has been described by Nagele^ 
under the name of the obliquely-contracted^ or obliquely oval^ 
pelvis. 

The deformity so named^ is founded in congenital anchylosis 
of one sacro-iliac synchondrosis, and in arrested growth of 
the lateral mass of the sacrum^ and of the ilium on the same 
side. 

The principal other characters of the obliquely-contracted 
pelvis arise out of these two ; and in two specimens in the 
pathological collection at Yienna (in both which the anomaly 
is on the right side)^ they are seen to correspond in ali par- 
ticulars with Nágele^s lucid description : they are as follow : 

The saorum appears displaced towards the anchylosed side^ 
and its anterior surface is tumed more or less in the same 
direction; the symphysis púbis is driven towards the other 
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side^ and therefore lies obliquely^ not directly^ opposed to the 
promontory. 

The lateral wall of the pelvis on the side adjoining the 
anchylosed part is flatter and straighter than natural. 

On the other side^ the line which separates the greater írom 
the true pelvis^ is less corved than usual in its posterior half^ 
but more so anteriorly ; this anomaly^ together with its remote 
consequenees^ is often found also in obliquities that come on 
after birth. 

Hence it follows^ that the pelvis is obliquely contracted firom 
the sound sacro-iliac joint to the opposite aeetabulum^ whilst 
the measurement between the anchylosed synchondrosis and 
the acetabulum^ on the healthy side^ is not only not diminished^ 
but is greater than usual : 

That there is less distance on the side of the anchylosis 
than on the sound side^ between the promontory and the 
vicinity of the acetabulum^ and between the point of the coccyx 
and the ischial spine : 

That the posterior superior spine of the ilium is further 
removed &om the lower border of the symphysis púbis on the 
anchylosed than on the articulated side : 

That the walls of the pelvic cavity converge somewhat at 
their lowest part in an oblique direction^ and that the arch of 
the pubes is more or less narrowed : 

And that the aspect of the acetabulum on the flattened 
side of the pelvis inclines rather forwards^ while on the other 
side it looks almost directly outwards. 

In the specimens preserved in the Yienna Museum^ the 
lumbar part of the vertebral column is distinctly curvcd towards 
the abnormal side of the pelvis. 

There is another form of unsymmetrícal pelvis^ which is 
allied to the preceding^ but subordinate to it in degree^ and 
generally indeed is only just discemible. The deformity is 
found in persons in whom the last lumbar has on one side 
been converted into a sacral vértebra. The inequality in 
the pelvis consists in its greater capadty on the side of the 
anomaly in the lumbar vértebra^ the linea innominata of that 
side describing a larger and shallower curve, and being more 
inclined than its fellow. The opposite half of the pelvis is in 
the contrary state; and with that state is combined a slight 

III. 17 
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curvature and rotation of the vertebr» towards the less capacious 
8Íde, — an anomaly which is remarkable for the analogy it 
bears to the condition of the pelvis in lateral curvature, and 
which is constantly found in the lumbar region of the spine 
whenever its last vértebra is thus converted into a sacral. 
In cases in which this pecuharity in the last lumbar vértebra 
exists on both sides, the projection of the promontory is very 
slight, the conjugate diameter is great, and the inclination of 
the pelvis considerable. 

Âlmost ali the obliquities of the pelvis which come on after 

birth are of rickety origin. We have seen that when the 

sacnim, and consequently the pelvis, incline too much back- 

ward, and the latter is at the same time narrowed symmetrically, 

a compensatory curvature forward, a genuine lordosis, takes 

place in the lumbar region. In the same manner, when one 

side of the pelvis is contracted in consequence of a deviation 

of the sacrum from its mesial direction, the anterior curvature 

in the loins inclines somewhat laterally towards the contracted 

side. Thus the obliquities of the pelvis, in cases of ricketa, 

are at once the starting point and the occasion for lateral, or 

more commonly antero-lateral, curvatures in the loins; and 

these are succeeded by supplemental deviations of the dorsal 

part of the column towards the opposite side and backwards. 

Such is the statc of the spine when the deviation is a compound 

one ; and the conclusion to which an analysis of it leads is the 

same, so far as regards the deformity of the pelvis, as that which 

was elicited by an examination of the condition of the pelvis in 

primary lateral curvature : in both cases, the abnormal half of 

the pelvis is on the side opposite to the dorsal curve of the spine. 

6. The triangular pelvis, — ^When the amount of this kind 

of deformity is slight, the inlet of the pelvis forms a tríangle, 

with its angles rounded off, and the sacrum for its base. In a 

higher degree of it, the sides of the triangle become convex, and 

encroach upon the pelvic cavity, and after a time the base 

projects inward too; the three sides then unite at very acutc 

angles, and the upper aperture of the pelvis acquires the shape 

of a heart on playing-cards. The deformity may even go farther ; 

both sides of the triangle, or it may be one only, approximating 

to the base so much as to bring the promontory into contact, 

and even into union with them, just above the acetabula. 
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The triangular pelvis is tbe extremest instance of contraction. 
The ilia are so compressed from before backward that their 
venter becomes a narrow fissure ; the symphysis púbis forms a 
beak-like prominence; the arch of the pubes narrows con- 
siderably^ and may even be obliterated; the tubera ischii 
approach each other ; and as the promontory and the lumbar 
part of the spine sink down into the cavity of the pelvis^ the 
sacrum beneath presents a curved anterior surface, or may be 
bent at an angle. 

The triangular pelvis is^ for the most part^ a result of moUities 
ossium; but it is an error to ascribe it exclusively to that 
disease. MoUities ossium may undoubtedly be the cause of 
every decided and advanced degree of triangular pelvis, but 
minor degrees of it are sometimes due to rickets. In extreme 
cases there is less inclination of the pelvis than usual, and it is 
sometimes even raised above the horizontal line. 

The form and position of the pelvis undergo an interesting 
change after so-called coxalgia: for the dislocation of the 
fémur upward and backward, which takes place in that dis- 
ease, when it occurs only on one side, destroys the symmetry 
of the pelvis in a remarkable manner, and renders it obliquo ; 
and the same change occurs when the dislocation is the result 
of violence. The general characters of the deformity are, that 
the whole os innominatum becomes wasted and small, the ilium 
assumes nearly a vertical direction, the upper aperture becomes 
enlarged, and the pelvis acquires an abnormal inclination. In 
other respects its characters present many varieties which may 
depend upon the extent of the displacement, upon the condition 
of the joint as to mobility or anchylosis after the diseased 
process has ceased, or, supposing the limb to have been move- 
able, upon its having been used afterwards or not. 

a. In cases of coxalgia on both sides, in which a layer of 
more or less dense fibrous tissue binds a remnant of the head 
of the fémur, or the stump of its neck, to the upper margin of 
the wasted acetabulum, and in which, therefore, some mobility 
of the limb remains, the ossa innominata are attenuated, espe- 
cially at the pubes and ischium, and the whole cavity of the 
pelvis is enlarged. The latter change is partly due to the 
attenuation of the bonés ; but it can be traced, at particular 
parts of the pelvis, to other circumstances. The inlet is enlarged 
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by the curve of the linea innominata becoming shallower^ and 
by the disappearance of the ileo-pectineal eminence, and of the 
angle at the sacro-iliac synchondrosis ; the cayity of the pelvis 
increases in size symmetrically^ at the expense of the basis of 
the wasted acetabula ; and the very striking dilatation of the 
outlet is due to the separation of the ischia troxa each other. 
This separation of the ischia is attributed by Hiilshof to the 
action of those rotating muscles of the fémur which arise irom 
the tuber ischii ; for^ as the whole weight of the body falis on 
them^ they draw the ischia outwards^ and, consequently, 
asunder. The angle beneath the pubes thus becomes obtuse^ 
and may even be changed into a shallow arch. The iUa assume 
nearly a vertical position, partly in consequence of the ab- 
dominal muscles attached to them beiug stretched by the 
sinking of the pelvis^ and perhaps, also, írom the pressure of the 
displaced head, or stump of the fémur, against the upper part 
of tbeir outer surface. 

The wasting and enlargement thus described, diminish the 
height of the pelvic cavity, and the length of its axis ; the pelvis 
itself is depressed, and has a greater inclination than natural^ 
and the lumbar part of the spine forms an arch, directed 
forward, which varies in degree, according to the amount of 
the inclination of the pelvis. 

/3. In cases in which similar changes have been produced 
by coxalgia in the articular structures of the hip, but on one 
side only^ the os inuominatum of that side becomes thin, and 
in consequence of some flattening aud sinking of the linea 
arcuata, and of a distortion of the sacral and lumbar vertebrse^ 
which has yet to be described, the inlet of the pelvis is enlarged 
on the same side. The capacity of the pelvis is also increased ; 
but the size of the outlet varies, according as the limb con- 
nected with the diseased joint has been used or not. If it 
have been used, the corresponding tuber ischii projects out- 
ward, and the dimensions of that side of the outlet are 
increased ; but if not, the weight of the body, in walking and 
standing, will have been sustained^ in whole or in part, by the 
sound limb, while the actions of the diseased joint will have 
been assisted, or quite supplied, by the use of a stick or 
crutch. The tuber ischii, in that case, is not everted ; but, on 
the contrary, the wasting which accompanies the process of 
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repair^ the shrinking of the acetabulum^ the angular bendiug 
of the os innominatum^ and^ in many cases^ the inward diree- 
tion which is given to the fémur while the patient is lying in 
bed, and which is afterwards retained, ali tend to force the 
tuber ischii inward, especially towards the coccyx, and thus to 
contract the outlet of the pelvis on the side of the disease. 

Moreover, the ilium on this side becomes so nearly vertical, 
that the distancebetween its anterior superior spineand the upper 
border of the symphysis púbis, is manifestly lessened : the height 
of the same half of the pelvis is diminished ; it is depressed, that 
is to say, its inclination is greater than that of the other side; and 
the sacrum is both inclined baekward on the side of the dis- 
eased joint, and rotated towards it. The two halves of the pelvis, 
therefore, are not symmetrical ; and the error of symmetry will 
increase, in proportion as the acetabulum of the sound joint is 
driven inward and upwards, to receive the weight which the 
curved spinal column directs upon it ; — ^in proportion, that is, 
as the pelvis becomes contracted on the sound side, while it is 
enlarged on the diseased. The difference between the two sides 
will increase, too, so long as the bonés continue soft. 

As the curvature of the vertebral column, which has been 
referred to, is for the purpose of compensating for the obliquity 
of the pelvis, it is directed forward and towards the side 
opposite to the cosalgia, that is, towards the healthy, or nar- 
rower, half of the pelvis. It is a curvature which compensates 
for the deviation of the sacrum, and if it be itself considerable, 
it is foUowed by a curvature in the dorsal region towards the 
opposite side. In this, again, we find a correspondence with 
the rule laid down as to the relation of deformities of the pelvis 
to primary lateral curvatures, that the pelvis is contracted, &c., 
on the side opposite to the dorsal curve. 

y, When the morbid process has ended in complete anchy- 
losis, the linea arcuata and the bottom of the acetabulum, on 
the diseased side, become not only flattened but angular ; in 
fact, the whole os innominatum, wasted in ali its separate 
parts, bends at an angle projecting outward, which is formed 
in the seat of the old acetabulum, — in the osseous cicatrix 
corresponding to the previous disorganization. The ilium 
inclines inward and forward, the ischium inward and baekward ; 
the promontory encroaches on the healthy side of the pelvis ; 
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and as the symphysis púbis is drawn by the angular distortion 
of the innominatum towards the side of the disease^ the linea 
arcuata of the healthy side runs in a straight direction forward 
to reach the displaced symphysis. 

S. Under certain circumstances, which have not as yet been 
clearly ascertained^ the pelvis is foiínd to have ali the anomalies^ 
already mentioned, as results of coxalgia^ but to be elevated, 
and to have less inelination on the diseased side ; although^ at 
the same time^ the extent of the consecutive luxation is not 
greater than that which has been presumed in the foregoing 
description^ nor has the process terminated in a different 
manner. (Compare Guérin.) 

€. On the other hand, it certainly happens after complete 
dislocation upward and backward upon the outer surface of 
the ilium^ whether it be the result of violence, or have occurred 
in the course of coxalgia^ that the pelvis is raised^ and has less 
inelination on the diseased side. This peeuliai*ity was attributed 
by Guérin to the action of the stretched psoas and iliacus 
muscles : and there may be observed^ at the base of the anterior 
inferior spine of the ilium^ a more or less distinct impression 
or furrow, which has been made by the pressure of the common 
tendon of those muscles. The same condition is found when 
the disease terminates in anchylosis^ after having destroyed the 
head and neck of the fémur. The small trochanter is drawn 
upward against the border of the acetabulum^ and is also 
tumed backward by the inversion of the limb. 

Besides those deformities of the cavity and the outlet of the 
pelvis, which either accompany, or may be inferred from the 
abnormal states we have already considered, there are several 
others of independent origin. They depend chiefly upon the 
sacrum, whether it be too much flattened or too much excavated, 
upon unusual projection of the coccyx inwards, upon excessive 
width or narrowness of the arch of the pubes, &c. 

§ 8. Deviationsfrom the healthy Condition ofthe Articulations 
ofthe Pelvis, and Solutions ofthe Continuity ofits Bonés. — There 
are various circumstances imder which the synchondroses are 
liable to become more or less loose. Not only may they be 
tom asunder by considerable mechanical violence, but, in 
pregnançy, the firmness with which they connect the bonés is 
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sUghtly diminished, the íibro-cartilages becoming sncculent, 
8oft^ (and vascular ?) : in the act of parturítion the fibro-cartilages 
may be very much stretched, and even partially separated from 
the boné. When puerperal diseases of a very malignant type 
come on after labour, the cartilages may be partly or entirely 
removed by the destructive suppuration, and the bonés thus 
separated frora one another. 

On the other hand^ the bonés of the pelvis may be too closely 
connected together, and anchylosis may take place between 
them. It is usually effected by bridge-like processes of boné 
which pass from the margin of the articular surface of one boné 
to that of the other, and as it were enclose the fibro-cartilage 
in a kind of capsule : it very rarely happens, that there is any 
union of the articulating surfaces themselves ; and it is not 
ascertained whether, when that is the case, the fibro-cartilages 
themselves ossify, or whether, as is more probable, new osseous 
matter is formed on the articulating surfaces of the old boné, 
whilst the fibro-cartilage is absorbed. Anchylosis of the sacro- 
iliac joint is met with now and then, but it is rarely found 
at the pubes. 

Fractures of the pelvis do not generally take place without 
very considerable externai violence, such as a fali from a great 
height, being run over, or buried beneath falling earth. They 
seldom unite without permanent displacement of the fragments. 

§ 4. Hyperostosis, Atrophy, and Diseases of the Textureofthe 
Bonés of the Pelvis, — With the exception of those osteophytes, 
which form on the pelvis, in consequence of inflammatory pro- 
cesses, or caries in the hip-joint, we find hyperostosis but 
rarely in the pelvic bonés : whilst atrophy, especially of one 
half of the pelvis, is frequently met with after coxalgia and the 
several dislocations of the fémur. 

Caries and necrosis occur in the pelvis, chiefly as con- 
sequences of disease in the hip-joint ; they arise sometimes also 
from the pressure of the bed, from the suppurationof lymphatic 
glands, muscles, &c. 

Rickets and mollities ossium occasion the deformities of the 
pelvia already described. 

On the subject of adventitious growths it may be mentioned, 
in addition to what has been stated already, that the caries 
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which comes on in the bonés of the pelvis is Ifrequently of 
tubercular nature ; and that câncer occurs in them^ not only in 
the form of primary tumours^ which sometimes attain a great 
magnitude^ and have an abundant bony skeleton, but also^ 
secondarily^ by the advance of câncer fix)m the rectum^ uterus, 
or vagina. 

OF THE EXTREMITIES. 

§ 1. Defeciive and ExcesHve Development. — The former class 
includes those cases in which one, or more^ or ali of the 
extremities^ or some part of one of them^ is wanting^ or in 
which their development is arrested. In the upper extremity 
it may happen that there is no humerus^ or that one or both 
of the bonés of the fore-arm are absent^ or^ if presente are in a 
radimentary state. The hand will then be found articulated 
to the humerus^ or to the scapula^ according to the special 
deficiency of the intermediate bonés. The hand itself may not 
exist at all^ or only a part of it may be developed. In the case 
of partial deficiency of the hand^ a correspondence is observed^ 
both in the carpus^ the metacarpus^ and the fingers, with the 
character of the defective development in the fore-arm : when 
the radius is wanting^ the thumb and forefinger, with so much 
of the carpus as belongs to them^ are wanting too ; and the other 
fingers^ and their carpal elements^ do not exist when there is 
no nina ; but when either boné of the fore-arm is in a rudi- 
mentary state^ some trace of the corresponding part of the 
hand^ an incompleto finger^ for instance^ can also be found. 
Again^ the hand may terminate at the metacarpus^ or in one or 
more incompletely-formed fingers ; and^ lastly^ in some cases, 
a fusion of the bonés of the metacarpus and fingers is ob- 
served. 

Deficiencies of the same kind occur in the skeleton of the 
lower extremities. Only in them a peculiar fusion of the 
bonés takes place^ which is known by the name of the Syren 
monstrosity. The bones^ in this case^ are also rotated on their 
axes forward. 

The chief instances of excess of devçlopment are those in 
which supemumerary fingers and toes^ or the last phalanx of 
an additional finger or toe exist : they occur in persons wbo 
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may be otherwise well formed. The development of additional 
long bonés and limbs^ whether complete or incomplete, in- 
dicates a tendency to duplication in the whole body. 

§ 2. Morbid Varieties in poini of Size. — Under this head 
may be included that disproportion in length affecting ali the 
limbs^ or the thoracie or abdominal extremities only^ which 
dates from the period of their original formation : it is of most 
importance when it affects the bonés of a single extremity 
or of one segment of an extremity. Thus the humerus or 
one of the bonés of the forearm may be found shortened in 
a remarkable degree, and in the latter case some anomaly will 
exist in the articulation of the carpus^ &c.^ to the íingers and 
toes : sometimes a boné exceeds its natural growth^ and reaches 
a monstrous and disfiguring size. 

A boné is liable to an interruption of its growth at any 
period, or it may be the seat of atrophy ; in either case, the 
whole, or part, of an extremity, will present an instance of 
acquired smallness of size. Instances of this kind are íre- 
quently met with after exhaustive processes of disease and 
repair, either in bonés or in the soft parts adjoining them, 
after inflammation and suppuration in them, fracture, caries, 
necrosis, and rickets, after unreduced dislocations, neuralgia, 
paralysis, &c. 

§ 8. Deviationa of Form. — These are very numerous, in- 
dependently of those which arise from defect or excess in the 
original formation of the bonés. The bonés are variously 
misshapen in dwarfs, in cases of hyperostosis, after the loss of 
substance produced by caries, from osteoporosis, &c. ; and their 
form is altered still more after fractures which have united 
with the fragments displaced, and after permanent dislocations ; 
but the most remarkable deformities of ali are the various bend- 
ings and curvatures of the long bonés which are produced by 
rickets, &c., especially in the lower extremities. 

§ 4. Solutions of Continuity. — Evety form of solution of 
continuity is exceedingly common in the bonés of the ex- 
tremities, but fracture is the most so. The whole subject has 
been considered in general already, and it only remains to 
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treat in particular of fractures of the neck of the fémur and of 
the patella. 

Fractures of the neck of the fémur are, for practical pur- 
poses^ divided into those within the capsular ligament and those 
externai to it. The former may occupy any spot intermediate 
between the head of the boné and the insertion of the capsular 
ligament. Its plane is sometimes transverse^ but more com- 
monly it is oblique : in the latter casc^ it either runs through 
the base of the neck near the insertion of the capsule^ or^ 
which is more frequenta passes somewhat further out and tra- 
yerses the great trochanter. 

Moreover^ the two kinds of injury may be complicated to- 
gether^ the same fracture being partly within and partly with- 
out the capsule ; and again^ thcre may be one fracture within 
the capsule^ and a different one externai to it^ running through 
the trochanters. 

The diagnosis of these fractures has for a long time engaged 
much of the attention of surgeons ; but the fracture within the 
capsule has been the chief subject of investigation^ with reference 
to the question of its reuniting by means of bony callus. 

So rarely is this fracture reunited by bone^ that many have 
doubted the fact ; and on this account^ as well as from the fre- 
quency of the accident^ it is important to be acquainted with the 
changes which^ in different cases^ take place in the firagments. 

It is often observed, in very decrepit persons, that even after 
a long period no trace of inflammation and exudation is dis- 
coverable upon the firactured surfaces. The capsule is slightly 
reddened and swollen ; but the only change in the surfaces of 
the fragments is^ that they are smoothed off in a marked degree 
by absorption. There are some cases in which^ though the 
fragments present no mark of reaction^ they are absorbed to 
Buch an extent^ that the head of the fémur forms a flattened^ 
or concavo- convex disc^ and its neck has almost entirely dis- 
appeared. 

Sometimes partial necrosis takes place in the fragments^ and 
the subsequent reaction degenerates into suppurative inflam- 
mation of the boné aíid articular capsule^ and caries within 
the joint. 

Usually the fragments^ thus diminished more or less in size 
by absorption, are covered with a fíbroid (ligamentous) tissue. 
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This covering is^ in fact^ callus^ arrested in the progress of 
its development to bone^ but in whicli now and then a few 
isolated splinters^ or needle-like growtbs of new bone^ do form. 
The íibroid tissue occasionally serves to bind the firagments 
closely together; but more commonly ' it is drawn out into 
ligamentous cords^ which are inserted into the margins of the 
fractured surfaces, and compose altogether a tolerably complete 
capsule : such a capsule connects the firagments but loosely 
together, and their surfaces are moveable over one another. 
Or, again, there may be no ligamentous bands formed, and 
the surfaces of the fragments, unconnected with one another, 
but covered with the fibroid exudation, may articulate together 
within the old capsule. The false joint resulting has a freedom 
of motion proportioned to the quantity of the fragments which 
has been removed by absorption. 

The rubbing of the surfaces against one another gradually 
wears down their fibroid covering of callus ; ít gradually, also^ 
renders them smooth, and produces an ivory-like condensation 
of their spongy tissue. Hence, when the covering is entirely 
removed, two bare, smooth surfaces of boné, glistening and 
polished like ivory, are left to articulate together. 

The false joint thus produced varies in its form. Some- 
times two tolerably flat and even surfaces are applied to one 
another ; at other times, one of the fractured surfaces is slightly 
hoUowed out into an articular cavity, and the other forms an 
articular head. Accordingly, at one time the stump of the 
neck is rounded off, and fits into the fractured surface next the 
head, which has been a little excavated ; while at another time, 
after absorption of the neck, the head of the boné moves in a 
large and slightly concave articular surface, hoUowed out be- 
tween the two trochanters. It is worthy of remark, that in 
the latter case the line of the insertion of the capsule recedes 
to an extent corresponding with the absorption of the neck, 
and that the size of the articulation is thereby increased. 

In a specimen of fracture of the neck of the fémur, in the 
Museum at Vienna, a fragment of the head of the boné having 
fallen upon the fractured surface of the neck, and become 
bound to it by ligamentous tissue, articulates by its externai and 
still cartilaginous siurface, with the fractured surface of the rest 
of the head. 
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The fragments are^ in some cases^ uneven and serrated^ and be- 
come wedged into each other at the time of the occurrence of the 
fracture ; their surfaces then unite together by íibroid callus. 

In a more frequent instance of this kind of accident^ the 
neck of the boné becomes implanted in the spongy tissue of 
the great trochanter. 

While these changes are going on in the fragments of the 
bonc^ the capsule of the joint becomes swoUen^ and its contents 
more or less turbid : it also frequently forms adhesions of a 
cellular or ligamentous nature^ with the fibrous investment of 
the neck of the bone^ as well as with the fibroid callus upon 
the fractured surfaces. 

In some extremely rarc instances the fragments do unite 
within the capsule by means of boné ; it is a mode of union 
which is almost always very slowly accomplished^ and in which 
there is considerable shortening of the neck of the boné. That 
fracture^ too^ in which the neck of the boné is driven into the 
spongy tissue of the trochanter has been seen repaired by bony 
callus. 

The rarity of union of intra-capsular fracture of the neck of 
the fémur by boné, when the accident is so frequent, has for a 
long time elicited much research into the reasons wby the 
customary mode of repair does not take place in this instance. 
Many reasons have been assigned for it, but it must be ac- 
knowledged that none of them is satisfactory. Âmongst them 
are the following : 

a. In general, the advanced age oí the persons in whom the ac- 
cident occurs; and, in particular, astate of atrophy of the skeleton. 

/3. Insufficient nutrition of the separated head of the boné, 
by the few vessels that enter it through the ligamentum teres. 

y. The presence of synovia and other effusions between the 
fractured surfaces. 

S. The difficulty of securing and maintaining proper adapta- 
tion of the fragments to each other, and the want of some 
permanent pressure to efiect it : and, lastly, 

€. Want of rest. 

No one of these reasons, as has been stated, sufficiently 
explains the matter. That no reaction takes place in the 
fractured neck of the fémur in an aged and decrepit person is 
intelligible, because the same fact is very often observed in 
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such persons in firactures elsewhere : but this does not explain 
why the formatíon of callus should be so backward generally^ 
even under less unfavorable circumstances^ and why the proper 
changes in it should be so commonly frustrated. This con- 
sideration derives additioual importance from the fact^ that in 
the majoríty of cases^ and even as a rule^ no bony union takes 
place in fractures of any bony structures which are enclosed 
within an articular capsule. 

On more closely examining the subject, the principal con- 
ditions appear to be two : the first is, that no primary or pro- 
visional callus whatever is formed; and the second is^ that 
the secondary or defínitive callus is arrested in its development 
at the stage of fíbroid (ligamentous) tissue. It is the want 
of the first callus that, for the most part at least, arrests the 
growth of the later callus, and commonly leads to the formation 
of a false joint. The only object now, therefore, is to determine 
the reasons why no provisional callus is thrown out. 

The foUowing circumstances appear to me to be the chief 
impediments : 

1. The small amount of vascularity possessed by that portion 
of the fibrous capsule of the joint, which occupies the place of 
periosteum ; to which, as well as to the density of its structure, 
and, more especially, to its close adhesion to the boné, it must 
be attributed, that no exudation, preliminary to the formation 
of the provisional callus, takes place between the boné and its 
fibrous investment. 

2. But the principal cause is the small share which the soft 
parts take in the reactionary process : they are placed at some 
distance from the seat of fracture ; and the distance is further 
increased by distension of the capsule with exudation : in ad- 
dition to this it happens that the exudation, whether in con- 
sequence of its being diluted with synovial fluid, or from its 
original quality, almost never becomes organized to boné. 

It is, therefore^ the want of the first callus and of that firm 
fixing of the fragments which should be effected by it, that 
really prevents any union of the fragments by boné, that inter- 
feres with the production of the secondary callus, and leads to the 
formation of a false joint ; and the influence of this defidency 
is, in ordinary cases, greater in proportion as the diflSculties 
enumerated under the heads í and t are brought into action. 



270 DISEASES OF THE EXTREMITIES. 

However constant the failure in the productíon of callus at 
the seat of firacture itself^ yet now and then the growth in 
question does oceur in other places^ wheu an energetic re- 
actionary process springs up around. Thus^ sometimes shallow 
cup-like masses of callus are developed on the enlarged capsule 
of the joint ; in other cases^ especially those in which the neck 
of the fémur is driven iuto the substance of the trochanter^ callus 
is poured out upon and around that process ; and in some other 
rare cases the head of the boné unites with the acetabulum by 
a deposit of callus, which produces atrophy of the cartilagc 
covering the bonés, and takes its place. 

Fracture externai to the capsule is generally repaired by 
bony union, but sometimes a false joint is formed. Even in 
the former case, the union is attended with some deformity, 
either displacement of the fragments and shortening of the 
extremity, or shortening, and a more horizontal position than 
natural of the neck of the fémur. Sometimes, too, the neck 
is driven into the spongy tissue of the upper end of the fémur. 

Fractures of the neck of the fémur, as I have already 
mentioned, are of frequent occurrence. Their principal pre- 
disposing causes are advanced age and senile atrophy of the 
bonés. To these may be added, the depression and more 
nearly horizontal direction, which is peculiar to the neck of 
the fémur in old age ; and as that position of the neck is the 
normal condition in the female, it is supposed to account for 
the greater frequency of the accident in the female sex. The 
externai cause is usually a fali upon the trochanter, or a fali 
yertically upon the feet and knees. 

Transverse fracture of the patella requires notice, because 
of the considerable displacement which attends the repair of 
the injury. The capsule of the knee joint is enlarged up- 
ward on the fémur to a corresponding degree. 

§ 5. Diseases of Texture. — Like hyperostosis, these diseases 
have been sufficiently described in the Chapter on Diseases of 
the Bonés in general. 
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ANOMALIES AND DISEASES OF CARTILAGES. 



Cartilaoes are naturally divided into the true and the 
fibrous^ and accordingly the morbid affections of eaeh kind 
require to be separately noticed. 

§ 1. Deficiency and Exceas of Devehpment. — An absolute 
primordial deficiency of these structures is seen only in con- 
currence with the entire absence or partial development of 
organs^ into the composition of which they enter. 

So, too, an original excess of their development is very rarely 
met with, unless those parts, of which they form the ground* 
work, be more or less completely double. Now and then, 
however, some small siipemumerary pieces of cartilage are 
observed on the externai ear, the nose, and the larynx, and 
especially at the inlet of the last-mentioned part. 

But during extra-uterine life, the production of carti- 
lage is a less nnusual occurrence. It approximates in the 
character of its texture sometimes to true cartilage, and 
sometimes to fibro-cartilage. Many of the false joints formed 
in cases of ununited fracture present instances of this growth 
in the white substance which invests the broken ends of the 
boné : cartilage is developed in many of the tendons, and in 
that situation it usually ossifies: the enchondroma, which is 
met with in the bonés and different soft parts, affords another 
example of the same kind, &c. It is, however, necessary to 
remark, that many productions which have been hitherto 
reputed cartilaginous, or fibro-cartilaginous, are discovered by 
closer examination not to belong to either class: such, for 
instance, as the majority of the so-called loose cartilages in 
serous and synovial cavities, the cartilage found in encysted 
tumours, and in the parenchyma of organs, as the uterus or 
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thyroid gland^ and what are called cartilaginous transformations 
of serous membranes and of the inuer coat of the vessels. 

^ 2. Deviations in Size. — There appears to be no genuine 
hypertrophy of cartilages. Not unfrequently, indeed^ they are 
found irregularly swollen in joints^ in whicli fibroid growths 
hang from the synovial membrane^ in whicb the articular ends 
of the bonés are deformed by gout, &c. ; but this is a con- 
sequence of disease of their texture, especially of their inter- 
cellular substance. The same diseased condition precedes their 
wearing down or atrophy^ which is often found considerably ad- 
yanced at the same time that this apparent hypertrophy exists 
elsewhere. Atrophy, like hypertrophy of the cartilages of joints^ 
occurs only when there has been some previous disease of 
their texture : it chiefly affects the large articulations, selecting 
especially the hip and knee. The loss of substance goes on 
gradually^ and quite independently of contact with punilent 
matter in the joint. 

On opening such a joint one or more spots of various size are 
found^ at which some of the substance of the cartilage is lost. 
The margins of the defective spots are irregular, sinuous, and 
indented : the depth to which they reach varies, but tbey very 
commonly extend through the whole thickness of the cartilage. 
If any of it still remain, it is of a dull white colour, and haa 
lost its glistening and homogeneous appearance; it seems to 
have assumed a fílamentous velvety texture, and is at the same 
time softer than natural, moist, and succulent. Not unfre- 
quently it is covered over with a cellulo-gelatinous vascular 
substance. When the cartilage has been removed in its whole 
thickness, there is some variety in the state of the surface of 
the boné : it is sometimes, and no doubt always when íirst 
denuded, invested with a delicate oellulo-gelatinous organized 
substance, which fílls up the aperture in the cartilage ; at other 
times, especially at a later stage, it is covered with a white 
fibroid tissue, into which the organized substance just men- 
tioned has been converted ; in a third case, it may be literally 
laid bare, and it then has a smooth appearance, as if it had 
been polished; it is whiter than the adjoining part of the 
boné, and denser, as well as whiter than natural, to some depth 
from the surface. 
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The cartilages are very frequently found thus changed in 
some one part of a joint^ when no alteration is perceptíble 
in the texture of the other articular struetures^ or in the 
character of the synovial flnid. But when the cartilage is lost 
at several places^ and the defective spots are more extensive 
and coalesce^ various anomalies are noticed in the other 
articular structures^ — anomalies which are compounded of 
those already depicted^ at pp. 173 and 200^ as consecutivo 
induration of the articular extremities of the bones^ and a 
derangement of the joint, which is probably of gouty nature. 

Attentiou has recently been attracted to this disease of 
articular cartilages^ by the interest which the subject of diseases 
of joints has excited^ especially in England^ and more par- 
ticularly with reference to their etiology and nosological 
import. In my own opinion^ which is founded upon repeated 
investigations^ the wasting of the cartilages is occasioned by 
some previous disorder in the cancellous structure of the 
articular euds of the bones^ especially by their more or less 
intense inflammatory rarefaction^ and consequent condensation. 
The first derangement of the texture of the cartilage is pro- 
duced by the exudation efFiísed into it from the adjoining 
boné. As the secondary process of induration goes on, the 
nutrient vascular apparatus of the spongy extremity of the 
boné becomes atrophied; and the íurther the induration ad* 
vances^ the more certain is the wasting of the previously 
diseased cartilage^ for the extent and the degree of its atrophy 
correspond with the extent and intensity of the induration. 
The idea that this loss of substance arises from a true ulcerative 
destruction is altogether erroneous ; neither at the spot itself, 
nor in the healthy condition of ali the other articular strue* 
tures, is there anything to coimtenance it. 

In advanced cases, the cartilages may be entirely absorbed, 
or reduced to a few thin remnants, which are commonly situated 
at the borders of the articular surfaces. The opposite bonés 
are thus brought into contact, and the ivory-like poUsh of their 
surfaces makes up, in some measure, for the loss of the car- 
tilages. The disease is commonly known in Germany as the 
ebumated condition of joint, the name which was given to it 
by Lobstein. In its higher degrees it is associated with other 
anomalies, which have already been mentioned as occurring in 
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the articulations^ and which have yet to be collected and 
arranged together in the article on Diseases of Joints. It 
must be distinguished from other cases in which a similar^ but 
much less marked^ ivory condensation and polish of the arti- 
cular surfaces of the boues^ succeeds to the destruction of the 
articular cartilages by ulceration^ and in which^ accordingly, 
the change in the spongy tissue of the boné is not the primary 
affection^ but is due to the loss of the cartilage. 

Atrophy of cartilage^ and the change in the cancellous 
structure, which gives rise to it, are most frequently met with 
in advanced life. It is a remarkable fact, to which attention 
was first directed by Gulliver, that the disease is apt to occur 
symmetrically in corresponding joints. 

The fibro-cartilages, which are most subject to atrophy, are 
those of the spine. They are found wasted in curvatures of 
the column, especially in considerable lateral curvatures ; and so 
much of them may be absorbed in the concavities of the curves^ 
that the bodies of the vertebrae come into immediate contact, 
and unite together. But, under other circumstances, they dis- 
play a power of resistance, which surpasses that of the bonés; and 
it is remarkable how Uttle they yield to the pressure of aneu- 
rismal tumours. Moreover, in old age the intervertebral discs are 
subject to a form of atrophy, in which, íirst, the soft cartila- 
ginous substance that enters into their composition is absorbed, 
and, at a later period, their íibrous texture : they become dry 
and friable, their central gelatinous portion becomes fibrous, 
and partly disappears, leaving a cavity, which, as well as the 
peripheral parts of the disc, is fíUed with fat : the whole struc- 
ture takes on a dirty yellowish, or rusty-brown appearance, 
the fíbres losing their lustre, and becoming dull. 

§ 3. Solutions of Continuity, — Lacerations of cartilages 
never occur without great externai violence, and they rarely 
happen alone ; either fractures of boné or lacerated wounds of 
soft parts being combincd with them. Fractures of the costal 
cartilages are the most frequent; and either some ribs are 
broken at the same time, or the thoracic viscera are ruptured. 
Lacerations are met with also at the synchondroses of the 
spine and pelvis ; and incomplete separations occasionally take 
place at some of the pelvic joints during difficult parturition. 
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Tliese injuries are repaired in various ways. The uniting 
médium is never found to be new cartilaginous tíssue. For 
the repair of injuries to true cartilages^ the inflamed perichon- 
drium supplies an areolar substance^ somewhat like ligamento 
or else a bony callus. The tendency to reunite in the latter 
way seems to be regulated by the proneness of the cartilage 
to ossification when iu its natural state. Thus fractures of the 
costal cartilages generally unite by means of a cup-, or ring- 
shaped bony callus^ which encloses the firactured part in a sort 
of capsule. Injuries to the íibro-cartilages heal like wounds of 
cellular tissiie and tendons. 

§ 4. Diseases of Texture. — The principal disease to which 
cartilage is liable is, — 

1 . Inflammation, a subject of much discussion^ on which its 
anatomical characters and experiment have been alike brought 
to bear. 

From our present knowledge of the texture of cartilage, as 
well as from direct observation, we are compelled to deny, 
that true cartilage, while its texture is normal, ever inflames ; 
but we know by experience that, without being the immediate 
seat of an inflammatory process, such a cartilage may suffer 
very serious, and sometimes very rapid, lesions of its texture, 
from the effect produced on it by inflammation of adjoining 
tissues, and by the products of that inflammation, and even 
from imperceptible anomalies in the composition of the syno- 
vial fluid. No doubt it is this sensitiveness of cartilaginous 
tissue to the influence of neighbouring inflammation, and in- 
flammatory products, which has led to the presumption, that 
cartilage does itself inflame; and such a presumption would 
seem confirmed, if the adjoining inflammation were regarded as 
secondary to that of the cartilage. The structures which inflame 
in such close contact and relation with cartilages, and on which 
the changes in the cartilages now under consideration may in 
some measure be studied, are the synovial membranes of larga 
joints, the articular ends of bonés, and perichondrium. The 
last-mentioned structure may be the seat of a primary inflam- 
mation, or may become involved in inflammation or ulceration 
going on in other tissues, such as mucous and serous mem- 
branes, rauscles, &c. The vascularíty which Mayo and Listou 
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have observed in cartilages during their absorption^ and to wbich 
I have aUo referred at p. 274, is without doubt a subordinate 
occurrence, comÍDg on when the texture of the cartilage is 
already diseased. When it is in this secondary condition^ it 
may of course become the seat of inflammation, and a free 
product, consequently, may be found exuded on the surface of 
parts at which absorption is going on. 

In cases of slight inflammation of synovial membrane, and 
even in those in which, from old age, or from the joint having^ 
been unused for some time, the synovial fluid has diminished 
in quantity, and at the same time probably undergone some 
change in its constituent elements, the articular cartilages lose 
the lustre of their surface, without becoming reddened, or per- 
ceptibly injected. As they continue longer in contact with the 
exudation, they assume a yellow colour, and a looser and softer 
texture than natural, so that they look like short-napped felt. 
On minute examination, the intercellular substance is found 
at íirst to be rendered opaque by the presence of a number 
of fine points and indistinct filaments : afberwards the filamen- 
tous arrangement becomes more distinct, and is found to be 
produced sometimes by fibrils of wavy cellular tissue, and flat- 
tened fibres, which are degenerating and assuming a similar 
character, — ^both which, as well as the rest of the intercellular 
substance, swell, and become transparent, when treated with 
acetic acid, — and sometimes by delicate nucleated fibres spread 
out into a membrane. The cells are round, as if distended, and 
project from the fibred blastema ; in many of them the nucleus 
is indistinct, and breaks into small rounded points, or de- 
generates into a fat globule : in the latter case there is a 
good deal of free fat in the blastema, and the cells are 
filled with small shining molecules of fat. When in this state, 
just as in atrophy, the cartilage is gradually wom down and 
lost. 

When the cavity of a joint is filled with purulent exudation 
from the synovial membrane, the most superficial layer of the 
cartilages, being in contact with the matter, loses its glistening 
and translucid character, and becomes of a dirty, yellowish 
colour ; but as it gradually changes into a gelatinous substance, 
it becomes transparent, though it still remains discoloured. 
The proper texture of this layer is completely destroyed, and 
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it degenerates into a íinely granular mass. The changes 
already described go on in the subjacent layer ; that is to say, 
the intercellular substance assumes a fibrous character^ and fat 
is developed in remarkable abundance. When the costal carti* 
lages suppurate in this manner^ groups and bundles of peculiar^ 
stiff^ straight fibres are sometimes formed in the intercellular 
substance. 

These changes are sometimes found occupjdng the whole 
surface of the articular cartilages uniformly^ but more com- 
monly they are confíned to certain spots of various sizes. 

If the articular ends of the bonés be acutely inflamed, some 
of the product of the inflammation which is effused upon their 
surface loosens the cartilage from them ; and in that case the 
change above described takes place in the cartilage^ so soon as 
the inflammation has extended to the synovial membrane^ if it 
have not done so already. 

The same changes in cartilage ensue when its perichon- 
drium is iuflamed^ and the purulent matter is e£Pased on the 
inner surface of that membrane : of this we have an instance 
in inflammation of the investing membrane of the cartilages of 
the larynx. They suffer in the same manner if the perichon- 
drium be destroyed by ulceration advancing from other organs ; 
as is the case in the cartilages of the larynx when situated at 
the base of degenerated typhous, or tubercular ulcers ; or in the 
cartilages of the ribs^ when there is any tuberculous ulceration 
of the costal pleura. 

It is an old and interesting observation^ that ossifícation is 
apt to be induced in cartilages by the occurrence of inflam- 
mation in their vicinity ; but it takes place only in those carti- 
lages which by their physiological constitution are wont to 
ossify, such as the cartilages of the ribs and larynx. 

Inflammation^ though rarely met with in the fibro-cartilagesi 
does unquestionably occur in them ; but the changes it pro- 
duces in them differ somewhat from those just described. It 
is remarkable for its acute course^ and for the rapid ulcerative 
destruction of the flbro-cartilage to which it leads : its ana- 
tomical characters are much the same as those of inflammation 
of fibrous organs. An inflammation is sometimes met with In 
the inter-vertebral cartilages^ which terminates sooner or later in 
suppuration^ and is generally in the end combined with inflam- 
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matíon and caries of the bodies of the vertebrse, inflammation 
of the spinal Aiembranes^ &c. 

After difficult parturition, the synchondroses of the pelvis, 
and especially the íibro-cartilage of the symphysis púbis, are 
subject to an inflammation of low type, which owes its orígin 
to putrefactive (septic) phlebitis, and rapidly destroys the fibro- 
cartilage in a similar manner to the worst forms of putre- 
faction. (Compare p. 56.) The cartilage is found inclosed in 
a capsule formed of the adjoining ligameutous apparatus, but 
it is changed into a diffluent, fetid pulp, resembling chocolate 
or coffee-grounds, or into a fluid sanies. Sometimes the dis- 
organized mass is found in an irregular cavity, having in- 
sinuatcd itself to yarious distances beneath the periosteum of 
the neighbouring boné. 

In the cartilages which Miescher has named the yellow 
cartilages, and which have a general connection with those 
now under consideration, an inflammation occurs, which is 
mostly chronic in its course, and which, afber loosening and 
swelling the texture of the cartilage, usually terminates in 
atrophy and fibroid induration of it, and consequently in 
deformities of various kinds. Hence the epiglottis, and more 
frequently some of these structures about the tarsus, are found 
puckered, bent, tilted upward or downward, 8rc. 

2. Ossification of cartilage. — Some of the true cartilages 
are, under various circumstances, subject to real ossification, 
to conversion into genuine boné. The thyroid and cricoid 
cartilages ossify in this manner in men at about forty years of 
age; and ossification of the costal cartilages is so frequently 
observed in old persons, that it can only be looked upon as a 
pathological appearauce when it is found at an earlier períod of 
life. The cartilages of the larynx ossify from diflferent points : 
those of the ribs chaiige to a dirty yellow colour in old age, 
become saturated with fat, and then ossify in the middle, the 
central vascular canal enlarging so as to form a meduUary 
cavity. The ossification of those laryngeal cartilages which 
I have mentioned, is often excited and advanced by inflam- 
mations which extend to the perichondrium from without, 
especially the inflammation which occurs at the base of 
tubercular ulcers and in the neighbourhood of softening 
tubercle. Hence it sometimes happens that tracheal phthisis 
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is after a time complicated with caries of the newly-formed 
boné. 

True ossification of a fibro-eartilage is in every case highly 
problematical. The anchylosis of synchondroses wbicli appears 
to result from such a change in the fibro-cartilage, is probably 
never produced by conversion of that structure into boné. 
Either new boné, in the form of an osteophyte, passes between 
the margins of the adjacent surfaces of the anchylosed bonés, 
inclosing the fibro-cartilage in a sort of capsule; or the two 
bonés are united together in the whole extent of their ad- 
joining surfaces : in the latter case, there can be no doubt 
that the new osseous matter is formed ou the surfaces of the 
old boné, while the fibro-cartilage is absorbed. In this class 
of cases are included those rare ones of complete anchylosis 
of the synchondroses of the pelvis and of the vertebral bodies : 
and aUied to it is another kind in which the vértebras are 
fused together on the concavity of lateral curvatures in con- 
sequence of the absorption and displacement of the intervening 
cartilages by pressure. 

On the other hand, several of the so-called yeUow cartilages 
are, in very rare cases, the seat of a bony concretion, which is 
formed in some fibruid callus left in them after chronic inflam- 
mation. The epiglottis is an instance of this. 

3. Adventitious growths. — These growths appear not to occur 
in the cartilaginous system, and certainly they do not in true 
cartilage. Its structure will resist the progress of advancing 
câncer for a long time, and even altogether. The costal car- 
tilages do indeed disappear in the degeneration of large mammary 
cancers, and the arytsenoid cartilages form a very remarkable 
exception to the rule ; for from what I have hitherto been able 
to ascertain, it appears as if the cancerous growths, or those 
suspected to be cancerous, which project into the larynx, very 
commonly spring from those cartilages. Tuberculous and can- 
cerous degenerations afiect the cartilages in the manner already 
described under the head of Inflammation. 



APPENDIX. 

ANOMALIES AND DISEA8ES OF J0INT8. 

Of ali deviations from the healthy condition of Joints^ the 
diseases of texture are the most serious^ both on account of 
their frequency, of their relations to other diseases^ and of the 
varieties which they preaent in their earKer stages^ according 
to the particular structure that was affected first^ among the 
many of which the compound apparatus of joints is composed. 
Moreover, they very often lead to alterations in the relative 
position of the bonés, and in the form of the joints. 

§ 1. Deficiency and Excess of Development. — Just as, when 
one or more bonés are wanting, there is a deficiency of the 
corresponding joints, so in the opposite case, supernumerary 
bonés are articulated to the skeleton by additional joints. But 
sometimes joints are really absent ; or, when the bonés which 
should compose them are incompletely developed, a mere indi- 
cation only of the articalar structures exists. The osseous 
framework is partially developed and rudimentary ; the capsule 
of the joint is yery small ; and when the bonés fail much of 
their complete development, though the stump which represents 
their articular extremity be covered with cartilage, the capsule is 
detached, and the ligaments are partly or altogether wanting. 
The joints by which supernumerary bonés are attached are very 
commonly defective ; and in congenital anchylosis the articular 
apparatus is entirely absent. 

On the contrary, supernumerary joints are met with, not 
only when there are more bonés than usual, but when their 
number is natural. Not an unfrequent example of the latter 
fact is shown in the counection of adjoining ribs together by 
means of an articulation. 

§ 2. Deviations of Form, — These deviations are extremely 
numerous and very varied in their character : sometimes they 
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are congenital^ and are caused by some fault of original forma- 
tion ; at other times^ and far more frequently, they are secondary^ 
and occur either before or after birth, as consequences of per- 
manent dislocation of the bony struetures of the joints^ or of 
disease of their texture. 

The cases of the former^ or congenital, class may in general 
be reduced to unnaturally large or small size of the heads^ or 
prominences in joiuts, on the one hand^ and to increased or 
diminished capacity of the foss» on the other. And the shape 
of articulations may be altered in various ways by the shortness 
or unnatural position of articular processes^ or by peculiarities 
in their attachment to the shaft of the boné ; a fact of which 
the import has been shown in the instance of the neck of the 
fémur. 

The deformities of joints which are acquired after birth^ are 
much more numerous and more important : they consista in 
general^ of some uneven enlargement^ flattening^ or diminution, 
or of complete destruction of the head of an articulation ; of 
dilatation^ narrowing^ or wasting of articular cavities ; of bend- 
ing of bones^ and their articular processes^ &c. 

§ 3. Alterations in the Contiguity of tJie Struetures of Joints. 
— The chief of these anomalies are dislocation and anchylosis. 

Dislocation consists in the slipping of the portions of bonés 
which compose a joint over one another^ so that they enter into 
new relations of contiguity. It is evident that there may be 
many degrees of it ; and hence a distinction is drawn between 
complete luxation and incomplete^ according as the articular 
surfaces are entirely separated^ or stiU remain in some contact 
with each other. 

There is a difiFerence, too, between luxation from violence 
and spontaneous luxation, which occurs in the course, and is 
a consequence, of inílammation and ulcerative destruction of 
joints, but yet, as will appear, is a consecutive, and not an 
essential, phenomenon of the disease. The former is a result of 
violent injury to a joint, or of transient or persisting immoderate 
muscular action, and it occurs most frequently in joints which 
have freedom of motion. The greater the displacement, so much 
the more is it complicated with stretching, or rupture of the 
ligamenta of the joint, and even with laceration of muscles. 
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vessels^ &c. Rupture of the ligaments most commonly occurs 
in the dislocation of joints which have limited motion. Un- 
natural width or shallowness of the cavities of joints, and too 
great length and laxity of their ligaments, predispose of course 
to dislocation, and to the occurrence of it upon slight occasions. 
The facility with which dislocation occurs in some individuais, 
and their ability to produce it at will (habitual dislocation), 
depend upon the same physical condition. 

Spontaneous luxation is usually the result of destruction of 
the bony parts of a joint, and of the retraction of the sur- 
rounding muscles which takes place in the course of the disease : 
the extent of displacement corresponds with the amount of 
destruction which has occurred. A further account of this 
condition will be more conveniently given below. 

Lastly, luxation may be either congenital or acquired. Con- 
genital luxation has been only lately recognised : it has been 
observed in several joints, chiefly in the hip. Guérin regards 
it as probably the conse.quence of muscular retraction in the 
foetus, just like club-foot, which is essentially a dislocation. 
Various other dislocations may, like club-foot, be produced at 
later periods of life by muscular retraction. Congenital luxation, 
when examined in a grown-up person, does not present such 
striking characters that it can be distinguished with certainty 
from a dislocation which occurred in early childhood, or even 
from one produced by muscular action before the bonés were 
completely formed. It appears to me to require a thorough 
examination of the patient in order to determine any particular 
luxation to have been congenital ; for, in the hip-joint more 
particularly, the changes which are produced by coxalgia bear 
a deceptive resemblance to congenital luxation, and many cases 
of that disease have, in the preparation, been looked upon as 
congenital dislocation. 

Luxation is foUowed by some more remote changes in the 
joint. The capsule becomes enlarged, and the place of its 
insertion altered ; the articular cavities of the bonés increase 
in size, and undergo various changes in form ; and cor- 
responding alterations are produced in the articular heads 
or prominences. In other cases, in which the dislocation is 
complete, the capsule wastes, and the bony cavities diminish 
in size, or are fílled with masses of new osseous substance ; the 
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displaced head of the boné loses its character^ and a new joint 
is formed. The cellular struetures which surronnd the dislo- 
cated head inflame, and frame a new capsule around it^ which, 
for the most part, fits closely, is of fíbroid stnicture, and has a 
serous lining; whilst the pressure of the head in its new 
position occasions a shallow articular excavation beneath it. 
Tn other cases, instead of an excavation beneath the head, a 
mass of caUus springs up around it, and forms either a hollow 
to receive it, or a levei surface, which the head may be fiattened 
in order to fit; or, lastly, the callus may project, and that 
which was the articular head be excavated to receive it. 
Sometimes the quantity of new boné deposited around a 
dislocated head is very abundant, and retains it íirmly in 
its place. 

In dislocations of long standing, the pressure upon the 
vessels and nerves interferes with the nutrition of the luxated 
boné, and, like the sofl parts, it is found in a state of atrophy. 

Of anchylosis (stifiFness of a joint) there are many degrees. 
In the highest the joint is fixed by means of boné, — two boneâ 
which were connected by articulation, unite into one — synos- 
tosis. In slighter degrees the synovial membraue wastes, the 
cavity of the joint is pbliterated, the articular extremities of 
the bonés become bound together by means of a fíbroid or 
cellular tissue, and the joint is still capable of some motion. 
These constitute true anchylosis, and must be distinguished 
from the stiffiiess of a joint which is produced by swelling, 
shrinking, and tightness of the fibrous ligaments, or of the 
fascise which surronnd a joint, or that which arises from a con- 
tracted state of the muscles, &c. To such the name of false 
anchylosis is commonly applied. 

Anchylosis is, in most cases, the consequence of well-marked 
inflammation of a joint, and firequently occurs, therefore, after 
injuries in its neighbourhood, or when caries or necrosis en- 
croaches upon it. But it comes on also without causes of this 
kind in joints which have long been unused; especially in 
contracted joints, the articular surfaces of which have re- 
mained for a long time in close contact with one another; 
and in old age, in which the diminished secretion of synovia 
probably gives the first occasion to structural disease, and 
ulceration of the cartilages of the joint. 
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In bony anchylosis the articular ends are eitlier bound to- 
gether bj fiattened or rounded bridge-like growths of boné 
which frequently follow the course of the fíbrous ligaments ; or 
they are so united in their whole thickness^ that the two or 
more bonés which composed the joint now form but one. 
Sometimes^ on making a section of an anchylosed joint^ in 
which there has been no previous loss of substance in the boné, 
a streak is seen which represents the compact articular sur- 
face; but if that have been destroyed by suppuration^ the 
spongy substance of one boné is uninterruptedly continuous 
with that of the other. 

Anchylosis is sometimes confined to a single joint^ sometimes 
it exists in several : a few cases have been observed in which 
nearly ali the joints were anchylosed^ and most of the syn- 
chondroses also. 

The joints in which anchylosis most frequently occurs are 
the hip^ the elbow, and the knee ; next in order to them are 
the joints of the foot and hand^ then the shoulder^ and the 
articulation of the atlas and occiput^ whilst that of the lower- 
jaw^ and the stemo-clavicular^ and acromial joints are very 
rarely afiFected. 

§ 4. Solutions of Continuiíy. — To this class belong fractures 
of boné within the capsule of a joint^ lacerations of the capsule 
and ligaments^ disruption of the interarticular cartilages^ of the 
cartilaginous coverings of a joint^ &c.^ and ali of them are 
results of violence. 

§ 5. Diseases of Texture in Joints. — These diseases com- 
mence either in the fibro-serous capsules^ or in the bones^ 
and scarcely ever in the cartilaginous coverings of the ends of 
the bonés or in the interarticular cartilages. In the coiirse of 
disease^ however, ali the diflferent textures composing the joint 
are affected^ and in different ways: this remark applies especially 
to inflammation^ which is by far the most frequent disease of 
joints. In treating of it, therefore, as well as of the other 
diseases of texture to which reference must be made, I shall 
observe that distinction in a manner as closely accordant with 
nature as possible. 

1. Inflammations. 



DISEASES OF JOINTS. 287 

a. Inflammaíion of the synovial membranes of joints. — In 
the consideration of this^ as well as of the other diseases of 
synovial membranes^ frequent reference must be made to the 
statements contained in the chapter on the Diseases of Serous 
Membranes in general, (p. 17.) 

IniSammation of a synovial capsule is sometimes a primary 
disease^ and occasioned either by various injuries^ such as fracture 
within or near the capsule, dislocation, &c., or by atmospheric 
influences; in the latter case it is named rheumatic: sometimes 
it is secondary, and results from metastasis. It is also very 
frequently brought on by the inflammation of an adjoining 
tissue, as of the bonés, or their articular extremities, or by 
caries, necrosis, &c., in the neighbourhood of the joint. 

Secondary inflammations — ^those which are the result of 
metastasis — occur chiefly in the larger joints, and especially in 
the knee. 

Moreover, the inflammation may have an acute course, or 
may be chronic. In either case, it may produce any of the 
different exudations mentioned in the chapter that has been 
cited, and may have in general the same terminations. The 
best marked infiammations in the structure under consideration 
are those which fumish a purulent or a hemorrhagic exudation, 
and those the product of which becomes converted into tubercle. 
When the amount of exudation, and the consequent enlarge- 
ment of the synovial membrane are considerable, and when 
the disease involves on the one hand, the cellular, muscular, 
and fibrous soft parts, and the ends of the bonés on the 
other, the whole disease constitutes that affection which, from 
certain stages of its progress or from some one prominent 
charad:er, is commonly called white swelling (fangus articu- 
lorum, spontaneous luxation, Arthrocace). A case of this 
kind is most marked when the inflammation produces a purulent 
exudation, and terminates in suppurative destruction of the 
tissues of the joint, and when the exudation is tuberculous. 
Commencing originally in the synovial membrane or in the 
articular ends of the bonés, this affection generally, when it is 
far advanced, involves such various textures, and produces such 
degeneration and destruction of them, that it costs some trouble 
to determine its original seat. And it is further important to 
remark, that whilst it is not altogether imcommon for it to 
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commcnce in the articular ends of the bones^ yet the synovial 
membrane is far more commonly the organ fírst diseased. 
The iuflammation of that membrane very ofteu occurs in 
several joints at the same time; and with chronic inflammations 
of the larger synovial membranes, there frequently coexist 
inflammations of the same character^ so far as the products 
are concemed^ in large serous sacs^ such as the pleura, the 
pericardium, &c. 

A second, and yet more important observation is, that no 
exudation is deposited on that portion of the synovial mem- 
brane which covers the cartilages; if any of it should adhere 
to that portion of the membrane, it is in no case, whatever 
form it assume, to be regarded as a primary perípheral plastic 
effusion, but as a secondary precipitate, or deposition out of 
the general exudation in the articular cavity ; and the opacity 
of the cartilages and of the layer of synovial membrane coveriug 
them is the result of imbibition. 

Slight acute inflammations produce rather a turbid exudation, 
which is for the most part serous, and is easily reabsorbed. 
They terminate in resolution. 

If the product of the iuflammation consist of an efiusiou 
of serum and of a larger quantity of plastic material, the 
synovial membrane loses its glistening aspect, becomes opaque 
and more or less swoUen, and is covered on its inner surface 
with a peripheral plastic efi^usion, which varies in thickness, 
and in the character of its free surface. Sometimes it con- 
stitutes a thin layer, sometimes a thick one, of imiform or of 
unequal depth : and as in the latter case there are some 
extensivo spots on which it is scarcely perceptible, and other 
smaller ones, on the contrary, at which it is accumulated, it 
forms islands or ' plaques' of various, and sometimes very con- 
siderable thickness, or even nodulated masses. When it is 
of trifling thickness, its free surface usually appears fine and 
villous, but when its thickness is considerable, the surface is 
shreddy. Very frequently also there is found cleaving to the 
surface more or less of a soft precipitate out of the effusion, 
which can be easily removed. 

As the whole process is usually chronic from the first, or 
becomes so in its course, the effusion which remains, and the 
enlargement of the capsule, render any adhesion and union 
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of the surfaces very rare ; and the plastic effusions are con- 
verted into a new tissue, composed of free or of coarse shreds, 
and of fibrous (fibroid, fibro-cellular) texture, which adheres to 
tbe syuovial membrane. 

Specimens are to be met with in nearly every collection, of 
large joints (especially knee-joints) in wbich the capsule is 
enlarged and thickened^ and its inner surface covered with 
white shreds of varíous lengths, which are occasionaUy 80 
numerous^ that the joint seems as if it were lined with felt ; 
sometimes the shreds are simple^ smooth^ rounded^ or rather 
fiattened threads, or they here and there form a membranous 
patch upon the surface, or have their free extremities split 
into Alaments and resembling a tassel. In extreme cases, 
small, smooth, and subovate bodies, which Mayo compares to 
mclon-seeds, are attached to their extremitíes, hanging singly 
or in clusters fr^m each stalk : and lastly, here and there 
amongst them shapeless masses are attached by broader bases. 
They ali have a íibrous or fibroid texture, and are of innocent 
character, having nothing in common with the cystic and 
cancerous productions which are found on normal or anomalous 
serous membranes. 

The cartilages of the joint and the bonés remain^ in many 
cases, uninjured throughout the process : and excepting a per- 
ceptible turbidity, nothing unnatural is found in the synovia. 
In other cases, on the contrary, the cartilaginous coverings of 
the articular ends of the bonés become diseased. Such cases 
are commonly looked upon as rheumatic affections of the joint ; 
but chemical analyses of the original exudation, and of other 
secretions and excretions in the course of the disease, are re- 
quired to establish their true nature. The cartilages become 
swollen, and thicker than natural, and usuaUy uneven ; they 
acquire a marked opacity, and dull white appearance, and 
gradually assume a fibrous texture. If the disease do not 
matcrially interfere with the use of the joint, the cartilages, 
when thus changed in their texture, and the menisci, or inter- 
articular cartilages, are gradually woru away: and the exposed 
surfaces of the bonés continually rubbing against one another, 
become dense and polished like ivory. The synovial membrane 
in such joints becomes still more turbid, of a dirty grayish 
colour, and eveu flocculeut. The progress of the disease is 

Hl. 19 
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flabby^ in otliers firm^ elastic^ doughy^ and^ at the same time^ 
tuberculated ; the integuments over it are tense and pallid^ 
— Icucophlegmatic^ or they are traversed by varicose veins. 
(White swelling. Fungus articuli.) 

At length ulceratiou commences^ and adyances in various 
directions. Externally^ the capsule ulcerates in one or more 
spots^ and then the sofk parta adjoining it. In some instances, 
large openings form in the capsule^ and connect the joint with 
ulcerated cavities in the soft parts; in others^ mere sinnses 
are formed : but in either case they open externally through the 
skin^ and occasion and maintain a discharge of the contents of 
the joint. Intemally^ the interarticular cartilages and the 
ligaments ulcerate^ the cartilage covering the bones^ when 
brought into contact with the matter^ is destroyed in the 
way that has been mentioned^ and the • ulcerative inflam- 
mation attacks even the bones^ if they have not been involved 
already. 

The cavity of the joint appears like a cloaca^ surrounded 
with a gelatino-lardaceous mass: the integuments covering 
it are of a dark red hue^ and are especially discoloured at the 
oriíices of the sinuses. The joint contains pus or sanies of 
an offensive odour, and variously discoloured^ the repeated 
hemorrhages which take place when there is acute caries of 
the bonés, very frequently giving it a red or brown tinge : the 
ligaments ulcerate, and the cartilages separate, partly or entirely, 
from the bonés : the osseous surfaces are laid bare, their 
compact wall is destroyed, and the spongy tissue is exposed, 
infiltered with pus and ulcerating, and surrounded on ali sides 
by osteophytes of various shapes : remains of the íibrous struc* 
tures of the joint, pieces of loosened cartilage, and of necrosed 
boue, are mixed with the matter discharged from the joint. 
The soft parts, and the entire bonés belonging to the diseased 
joint are wasted, most of the fat is absorbed, the muscles are 
remarkably blanched and thin, and the bonés, being generally 
in a state of excentric atrophy, are soft and íragile. 

More or less quickly after the disease has reached this 
stage, spontaneous dislocations, as they are called, ensue. 
In modem times doubt has been cast upon the fact of dis- 
location occurring in consequence of large eflFusion into a 
joint, but experienee certainly proves that such dislocations 
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very slow^ and frequently is quite unnoticed; indeed many 
observers have on that account been led to doubt its inflam- 
matory nature. 

In yet another class of cases the articular extremitics of the 
bonés are diseased ; and they may be either primarily affected, 
or secondarily, by the advance of disease to tbem firom the 
synovial membrane. I shall have occasion to describe these 
cases among the inflammations of the articular ends of the 
bones^ as a change in joints probably dependent on gout. 

Inflammations with a purulenta and those which have a 
sanious, exudation^ are on several accounts serious; because 
they freqnently terminate in suppnration (phthisis) of the 
various tissues of the joint; because of the extension of 
suppnration beyond them; because of the so-called spon- 
taneous dislocations of the bonés which ensue; and^ lastly, 
because of the anchylosis in which they terminate in favorable 
cases. 

The qnantity of purulent fluid eifused into the cayity of the 
joint is genendly considerable^ and the capsule is consequently 
much enlarged : the synovial membrane is lined with a firm, 
shreddy layer of lymph, which is dissolving into pus, and a 
softer purulent precipitate, which can be easily removed, 
adheres to the cartilages. The fírst-mentioned layer is opaque 
and lustreless, its surface is rough, and serum is infiltrated, 
and blood in small spots extravasated through its tissue, as 
well as through that of the fíbrous capsule of the joint, and 
neighbouring cellular structures. As the disease advances, 
the infiltration and thickening of the neighbouring struc- 
tures increase, they become íilled with a gelatinous, larda- 
ceous, white product, in the midst of which fibrous tissues, 
capsule, ligaments, or aponeuroses, can no longer be recog- 
nised. Here and there, in the mass, there are cavities of 
different dimensions, the lining of which is vascular, spongy, 
and granulating, and the contents purulent. The muscles near 
the joint are pale and fiabby, infiltered and attenuated. Ât 
length the infiltration reaches the subcutaneous cellular and 
adipose tissues, and the integuments become fixed to the disor- 
ganized structures beneath. The diseased joint then preseuts the 
following externai appearance : it is swoUen, and always more 
or less bent ; it feels every where soft and fiabby, or in some spots 
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flabby^ in others íirm^ elastic^ doughy^ and^ at the same time^ 
tuberculated ; the integuments over it are tense and pallid, 
— leucophlegmatic, or they are traversed by varicose veins. 
(White swelling. Pungus articuli.) 

At length ulceratíou commences^ and adyances in various 
directions. Externally, the capsule ulcerates in one or more 
spots^ and then the sofk parta adjoining it. In some instances^ 
large openings form in the capsule^ and connect the joint with 
ulcerated cavities in the soft parts; in others^ mere sinuses 
are formed : but in either case they open externaUy through the 
skin^ and occasion and maintain a discharge of the contents of 
the joint. Intemally, the interarticular cartilages and the 
ligaments ulcerate, the cartilage covering the bones^ when 
brought into contact with the matter, is destroyed in the 
way that has been mentioned^ and the - ulcerative inflam- 
mation attacks even the bones^ if they have not been involved 
already. 

The cavity of the joint appears like a cloaca^ surrounded 
with a gelatino-lardaceous mass: the integuments covering 
it are of a dark red hue^ and are especially discoloured at the 
orifices of the sinuses. The joint contains pus or sanies of 
an oflPensive odour, and variously discoloured^ the repeated 
hemorrhages which take place when there is acute caries of 
the bones^ very frequently giving it a red or brown tinge : the 
ligaments ulcerate, and the cartilages separate^ partly or entirely, 
from the bonés : the osseous surfaces are laid bare, their 
compact wall is destroyed^ and the spongy tissue is exposed^ 
infiltered with pus and ulcerating^ and surrounded on ali sides 
by osteophytes of various shapes : remains of the íibrous struc-r 
tures of the joint, pieces of loosened cartilage^ and of necrosed 
bone^ are mixed with the matter discharged from the joint. 
The soft parts^ and the entire bonés belonging to the diseased 
joint are wasted^ most of the fat is absorbed^ the muscles are 
remarkably blanched and thin^ and the bones^ being generally 
in a state of excentric atrophy, are soft and fragile. 

More or less quickly after the disease has reached this 
stage^ spontaneous dislocations^ as they are called^ ensue. 
In modem times doubt has been cast upon the fact of dis* 
location occurring in conscquence of large ejBFusion into a 
joint, but experiencc ccrtainly proves that such dislocations 



292 DISEASES OF JOINTS. 

do take place. The head of the fémur lias^ in some few cases, 
been forced out of the acetabulum by a large exudation into 
the bip-joint ; and thus^ the views of ancient authors on the 
subject of Coxarthrocace, though, in many respects^ unques- 
tionably defective^ are justified, and the manifold criticisms to 
which they have been sabjected^ are corrected. 

The great majority of these luxations occur in the last- 
described stage of an inflammation attended with purulent 
exudation^ and are consequences of the destruetion of the 
ligaments and articular ends of the bonés ; they are brought 
about by the continued action, and follow chiefly the direction, 
of the flexor muscles ; though, if the boné be much destroyed 
towards any other part^ the direction of the dislocation will be 
modified accordingly. 

The most favorable case of repair of this disease, is discharge 
of the matter, and anchylosis of the joint. The cavity of the 
articulation is obliterated, being fllled with a new growth of or- 
ganized ceUular tissue, and with an abundance of fat. The bonés 
become knit together, either by means of an ossifying exudation, 
which is fumished by their compact articular surface, or, if 
caries have taken place, by the granulations which spring from 
their exposed spongy tissue : and the more closely the bonés 
are in contact, the earlier is the union completed. The soft 
parts around, which have been infiamed, infiltrated and ulcerated, 
contract, assume a white fibroid texture, and cicatrize; and 
the whole joint appears wasted. 

Inflammations, which fumish a hemorrhagic product, take 
place under the general and local conditions which are peculiar 
to them : they chiefly attack large joints, and especially the 
synovial membrane of the knee. They are usually associated 
with hemorrhagic eS'usions into large serous sacs. 

In those inflaoimations, the product of which becomes con- 
verted into tubercle, the same conditions may be observed, 
which have been adduced as applying to inflammations of this 
kind in serous membranes in general: they constitute the 
usual, and almost the ouly, form in which tuberculosis occurs 
in synovial membranes. They lead to tubercular ulceration 
and destruetion of the tissues of the joint, and are the cause 
of a great number of what are called " white swellings." I 
shall have to advert to this subject again. 
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b, Inflammation of the spongy articular extreinities o/ bonés, 
— Inflammation^ and lhe inflammatory osteoporoses or rare- 
factions^ of boné having been already considered, there are 
only a few speeial remarks to be made in this place. 

The articular ends of bonés are frequently the seat of in- 
flammation^ especially in young persons ; and the inflammation 
often passes into caries. Inflammation of the synovial mem- 
brane^ of course^ accompanies it^ with equal readiness and 
frequency ; and there is great diflBculty in any particular case 
of inflammatory disease, especially in one of ulcerative destruc- 
tion of a joint^ to determine in which structure the disease 
originated. 

As a general rulc^ that structure was the first diseascd^ in 
which the inflammation and destructive process are most ad- 
vanced. If there be a considerable production of new osseous 
substance (osteophyte) around the articular ends of the bonés, 
and on those portions of their articulating surface which have 
been divested of cartilage, if the ends of the bonés be much 
enJarged, and their tissue expanded, if they be cxtensively 
carious^ if matter be formed in their interior, but especially 
if the cartilage covering them be loosened, and the epiphyses 
separated, it is highly probable that the original disease was 
in the bonés. The inflammation of the bonés not unfre- 
quently leads to an exudation which bears the characters of 
tubercular matter, — to a tubercular infiltration, in fact, of the 
spongy tissue of the boné : when this occurs, it is usually 
under the influence of a deep tuberculous taint of the system^ 
which has, moreover, already exhibited itself by a tubercular 
deposition in some other part. Inflammation of the synovial 
membrane^ attended with an exudation of tubercular matter^ 
generally soon follows. {Vide Tuberculosis of Joints^ infra.) 
The disease next in order is that form of — 

Osteoporosis of the articular ends of bonés, which I have, 
at page 173, distinguished as inflammatory ; it ends in a 
particular kind of induration of the osseous tissue, and pro- 
duces peculiar deformities of the bony apparatus of joints. An 
attempt to delineate it was made (p. 200) in the chapter on 
the characteristic features of Constitutional Aflfections of Boné, 
where it was reprcsented as a change very probably dependent 
on gout. 



294 DISEASES OF JOINTS. 

The disease of the joint commences with loosening or 
expansion of the tissue of the bones^ and enlargement of their 
articular ends^ and it evidently is chiefly confined to the pro- 
minences^ or articular heads. This softening and swelling of 
themselves occasion various deformities of the bony struc- 
tures of the joint^ and they are usually rendered still more 
striking by exuberant growths^ which spring up simultaneously 
around the articulating surfaces. The most common defop- 
mity is that in which articular prominences become flattened, 
and their margin overhangs to such an extent^ that their 
whole form resembles that of a mushroom : a corresponding 
widening and flattening take place in articular fossse. But an 
articular prominence^ especially the head of the femur^ may 
be deformed in another way: it may maintain its shape^ 
but still have an overhanging border : or it may be flattened 
from above only^ and^ at the same time^ depressed ; and may 
have a groove or impression at its upper circumference : in other 
cases it is elongated and conical; in others^ again, imeven 
and tuberculated. Corresponding to each of these deformities 
of articular prominences^ there is a deformity of the fossse 
which they occupy. The expansion of the bony tissue (the 
osteoporosis) gradually passes into a white chalky condensation, 
or Bclerosis. 

The cartilages of the joint are gradually removed^ and their 
removal is efifected by several means. In the ârst place, 
their texture is probably altered by an exudation, which 
is poured out during the process of rarefaction upon the 
articulating surface of the boné. As the exudation thoroughly 
saturates the cartilages, their blastema assumes, as has been 
remarked, a fibrous structuie, and they become of a duU 
white colour, and, at the same time, softer and more moist. 
This change of texture oocurs the sooner if the disease in 
the boné be accompanied by inflammation of the synovial 
membrane, and effusion into the cavity of the joint. Whilst 
the cartilages are thus prepared for removal, the condensation 
of the boné, and the rubbing of the altered cartilages them- 
selves against each other effect it. The one impedes or pre- 
vents their nutrition by the vascular apparatus of the spongy 
tissue of the bone^ the other wears them down; and does 
so with a rapidity proportioned to the loss of elasticity 
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and of resisting power^ which the change in their texture has 
occasioned. 

When the cartilaginous coverings are removed^ the continued 
attrition gives the condensed articular ends of the bonés a 
polish like that of gypsum. At the same time^ the interarti- 
cular cartilageSj which have become useless from the deformity 
of the articulating surfaces^ and have suffered more or less 
compression^ are also wom down and removed. And in the 
hip-joint^ the ligamentum teres always disappears^ partly because 
it is wasted in consequence of the induration of the bone^ and 
partly by being wom away. 

The inflammatory process extends from the bonés to the 
synovial membrane. The capsule is almost always thickened ; 
intemally it is frequently found of a rusty brown or slate-gray 
colour^ and lined with a false membrane^ that has a delicate 
villous snrface^ or with the fíbroid growths before mentioned. 
The âuid in the joint is thin^ turbid^ and of a dirty grayish 
colour. Moreover, the capsule of the joint is dilated in pro- 
portion as the articular fossse are enlarged ; and its insertions 
extend beyond the normal boimds of the joint. 

For other anomalies of the same kind^ as well as for the 
enumeration of the joints most frequently affected with them^ 
reference may be made to what has been said at other parts of 
this work ; there is but one remark to be added here, which is, 
that the disease not unfirequently occurs symmetrically in cor- 
responding joints. 

2. Adventitious growths, 

a. Lipoma. — ^This occurs in joints imder the form which 
Johann Muller has distinguished by the name of lipoma ar- 
borescens, — a branching growth of fatty tissue in the free part, 
or in the duplicatures of synovial membranes : it occurs chiefly 
in the knee-joint. 

b. Fíbroid tissue. 

a. When it occurs in connection with the synovial mem- 
brane, it is formed in old exudations ; and it adheres to that 
membrane, assuming some of the manifold shapes already 
mentioned (p. 223.) In some of those forms it accumulates in 
great abundance. AU the loose bodies (or mice, as they are 
called,) which are met with in joints, or at least a great part 
of them, belong to this class. (Comp. p. 41.) They are either 
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masses of exudatíon set free from the inner surface of the 
8}movial membrane^ or growths which have originated beneath 
it, or, laatly, formations (precipitates) from a synovial fluid of 
unnatural composition. In the last case^ they are distinguished 
by their laminated structure. 

/3. Fibroid tissue oceurs in the articular ends of the bonés 
in the form of fibroid tumours, which sometimes attain very 
considerable size. 

c. Tubercle, 

a. Synovial membranes are the seat of tubercle ; and, as 
has been casually remarked already, almost it« only form is 
that in which it is a product of inflammation. It then 
usually co-exists with similar inflammations in large serous 
membranes, and as both are dependent on advanced tuber- 
cnlosis of parenchymatoTis organs, especially of the lungs, it is 
associated also with a great degree of general tubercular disease. 
It affècts chiefly the larger synovial sacs, such as those of the 
knee, hip, and elbow. When the exudation softens, and sup- 
puration takes place^ the capsule of the joint ulcerates; and 
secondary tuberculosis, and tubercular ulceration of the bonés 
ensue. 

The articular ends of the bonés are affected with tubercle, 
sometimes simultaneously with the synovial membrane, and 
sometimes before it. 

j3. When tubercle is formed in the articular ends of the 
bonés, it is usually a consequence of inflammation, and is dif- 
fused through the spongy tissue of the boné. It gives rise to 
caries, t . e., to tubercular abscesses, which very oflen break 
into the cavity of the joint (Nelaton). It is commonly very 
soon followed by inflammation of the synovial membrane, and 
tubercular exudation. 

Both occasion the most terrible destruction of the tissues of 
the joint. 
d. Cancers, 

These diseases commence in the articular ends of the bonés. 
The most frequent is medullary câncer, which, after reaching 
a considerable size, may advance into the cavity of the joint, 
but never commences, as a primary disease, within or upon the 
synovial membrane. 
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^ 6. Anomálies in the Conienta of Synovial Caviiies. — 
Most of these may be gathered from what has been saíd 
already ; and there needs only to mention here^ — 

a. Dropsy of the sjmoyial membrane^ whicli aríses from the 
same causes as dropsy of serous sacs in general. In most 
cases it originates in a slight inflammatory process, the serous 
product of which contains very little plastic material. 

b. The loose bodies^ — articular micCj — which have been 
already described. 



PART XI. 

ANOMALIES AND DISEASES OF THE 
MUSCULAR SYSTEM. 
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ANOMALIES AND DISEASES OF THE MUSCULAR SYSTEM. 



§ 1. Deficiency and Excess of Develapment. — In very in- 
completely-formed monsters no muscles whatever, or merely a 
few traces of them, are to be found. Not unfrequently, when 
that portiou is imperfectly developed, a few, or the whole, of the 
muscles of some portion of the body are wanting. This is the 
case wíth the thoracic and abdominal muscles, and tbose of the 
back, when the thorax, abdómen, or spine is fissured ; or with 
the muscles of a limb, when the development of its skeleton is 
arrested ; and some supemumerary limbs, which do not pass 
beyond a rudimentary state, never have muscles formed in 
them. A few rare instances occur in which most of the mus- 
cles of a limb are wanting, although its skeleton is perfect. 
And now and then a few unimportant muscles, or parts of 
muscles of the face, trunk, or limbs are missing, but the want 
of them does not interfere with the power of motion in the 
part. 

Aliied to these instances of deficient development, in which 
one or more muscles are entirely absent, there are others in 
which a muscle may be imperfectly developed in bulk (thick- 
ness and power,) and in texture. Sometimes one of its extremi- 
ties is but partially formed, or not at ali : or it may have no 
iusertion, as is the case with muscles and their tendons at the 
stump of rudimentary limbs, or when, in the absence of the 
lower jaw, the muscles of the cheek are fused together with 
those of mastication. And, lastly, it may happen, that whilst 
the bony part of a limb is properly formed, the muscles are 
too short. 

The form in which an excess of development presents itself 
is that of an increased number of muscles. Sometimes un- 
usual ones cxist, at other times a muscle has an irregular or 
acccssory liead, or an additional tendon; and, occasionally. 
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particular parts are stroager than usual^ and are separated by 
uimaturally deep físsures into independent muscles. In the 
same class may be included cases in whicb muscles and their 
tendons exceed the natural lengtb. 

§ 2. Deviations of Muscles from their natural condition in re^ 
spect to Size or Volume j and Form. — Some of the examples of 
origínally faulty development which have been mentioned in 
the last section^ belong to the present also ; but there are other 
anomalies which^ though sometimes congenital^ more firequently 
occur after birth, and are^ therefore^ more properly arranged in 
this section : the anomalies in question are those of shortening, 
atrophy, and hypertrophy of muscle. 

In shortening (retractio^ contractura) the muscular fíbres are 
permanently contracted : the cause of their contracting is ex- 
cessive innervation^ and the consequence is gradual wasting 
of the muscle. It leads to a proportionate deformity of the 
skeleton of the part^ which becomes permanently straightened or 
bent^ and has its articulations partially or completely dislocated^ 
and the bonés themselves curved and bent. Whether it be 
congenital or come on after birth^ it is a result of repeated tonic 
cramp. It is seen in wry neck^ in club-foot and hand, in several 
of the curvatures of the spine^ &c. 

The circumstances under which atrophy of muscles takes 
place are various ; sometimes it is a simple wasting, at other 
times a complicated. The former kind is distinguished by the 
muscular structure being paler than natural and easily tom, 
and is general throughout the whole muscular system ; it is a 
consequence of advanced age, and of various diseases, and is 
found with gelatinous softening of the stomach and intestinos 
in children, in the phthises, especially tubercular phthisis, in 
cases of extensive cancerous growth and cancerous degenera- 
tion, and in consequence of slow poisoning, especially with lead. 
An atrophy of the same kind ensues, but is more partial in its 
extent,when particular groups of muscles have been insufliciently 
used, aud in paralysis. In some muscles it is brought on by 
the gradual pressure and distension which they suffer from the 
enlargement of organs, the dilatation of cavities, or from morbid 
growths : as by an enlarged thyroid gland, dropsical distension 
of the cavity of the peritoneum, aneurisms, sarcoma, cancers, &c. 
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A complicated atrophy of muscle is that in which the texture 
of the fibre is changed. Contracted muscles waste in this 
manner : they lose their natural colour^ and become first of a 
pale yellowisb-red, then of a fawn, and lastly, of a dirty white 
colour; while at the same time they degenerate into a fírm^ 
tense^ fibrous (fíbroid) cord. Muscles which are absolutely 
nnused, such as those of anchylosed joints^ waste and degenerate 
into fat. Moreover^ the muscles are generally found atrophied 
when much fat is formed in the body. 

A remarkable form of atrophy has been described by Mayo^ 
which in two cases that came under his care^ was brought on 
by long-continued exposure to cold^ was attended with much 
pain, and ran a very acute course. It is a subject on which 
further investigation is still required ; and in order to direct the 
attention of medicai men and pathologists to it^ I introduce 
here the second of Mayo^s two cases. 

A labourer^ aet. 45^ who had been much exposed to wet^ and 
was in the habit of allowing his clothes to dry upon him^ was 
attacked, four months before he was seen^ with pain in the left 
shoulder^ which continued almost uninterruptedly for six weeks. 
It was most severe about fourteen days after it commenced^ 
and still became sometimes so violenta that it seemed^ he said^ 
as if his arm would drop off. There was neither sweUing nor 
redness; nor was there any numbness or tension when the 
shoulder was pressed^ but he felt great pain when he raised the 
arm with the other hand. Without that assistance^ he could 
not lift it at ali. About a week after the affection had begun^ 
he noticed that the shoulder was wasting. As the pain subsided, 
the wasting gradually advanced^ and at the time when he was 
examined^ the deltoid^ supra-spinatus^ infi*a-spinatus^ and the 
two teres muscles appeared to be completely absorbed^ or 
reduced to thin layers of membrane. The shoulder was free 
irom pain and the joint healthy^ but yet he was unable to lift 
the arm. There was no emaciation of the forearm or hand. 

The muscular coat of the alimentary tube^ and the bladder, 
are in some rare cases manifestly attenuated. Their walls 
become thin^ transparente withered^ and pale. Sometimes an 
atropliied condition of the muscular coat of the alimentary 
tube is met with^ analogous to that which is combined with 
the growth of fat ; the muscular coat of the bowel becoming 
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thín^ at the same time that fat accumulates in the mesenteiy, 
the omentum, and throughout the system. 

Hypertrophy in the system of voluntary muscles, to an 
extent that would be called morbid^ and would essentially 
distnrb the functions of the part, is extremely rare, the tongue 
and a few of the respiratory muscles alone excepted. But 
it is very frequently observed in the heart, and in the mus- 
cular coat of the alimentary tube and bladder. The degree 
which hypertrophy attains in these organs is often exceedingly 
great. It is mostly due to some mechanical obstruction^ to 
increased action and overstraining of the organ^ to immoderate 
innervation^ or, as in the instance of the bladder^ to catarrh of 
the mucous membrane. After having reached a certain degree, 
it ends in palsy of the organ^ and in this manner may destroy 
lífe of itself^ and suddenly^ or it may lead to various conse- 
quences^ such as ileus in the intestinal canal^ and inflammation 
and sloughing in the bladder, which in the end are fatal. 

The deformities have partly been mentioned amongst the 
faults of development ; the remainder are merely those which 
are produced by retraction^ atrophy, and hypertrophy, 

§ 3. Varíations in Colaur, — The colour of muscles varies 
much imder dififerent circumstances. Thus^ as will appear in 
the latter parts of this chapter, diseases of their texture are at- 
tended by changes in their colour. When there is general 
emaciation^ in dropsical subjects^ in cachectic cases, such as 
rickets^ tubercle, and chlorosis, after hemorrhages, &c., and in 
paralysed limbs, the muscles are paler than natural : in ad- 
vanced life they have a pale rusty brown, or a dun colour. 
Muscles which waste in consequence of permanent spasmodic 
contraction, have a grayish or yellowish red hue, and at length 
become dirty white ; when the atrophy is the result of steatosis, 
they are yellowish red ; and so on. On the other hand, hyper- 
trophied muscles are of a dcep red colour ; and those of persons 
who have died of typhus, acute convulsions, Asiatic cholera, 
or hydrophobia, of patients with scurvy and cyanosis, and of 
persons suffocated, nre of a dark purple-red colour, with a 
shade of blue or violet. Muscles in the ueighbourhood of 
collections of pus or sanies become brownish green, or greenish 
blue. 
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§ 4. Deviatians of Consistence. — There Í8 usuaUy some con- 
nectíon between the deviations of colour and those of con- 
sistence: when muscles lose or change colour^ they mostly 
become less firm; and when they have a deep red colour^ 
their consistence is increased. Muscles thus altered may be 
in an unnaturally lax^ supple, soft^ and friable condition ; or 
thej may be compact and tough ; or^ again^ though fírm and 
glistening^ they may be dry and easily broken. Thus^ in the 
forms of cachexia just mentioned^ the muscles are not only 
pale but lax; in old age and steatosis they are discoloured^ 
and soft^ they tear very easily^ and may be squeezed into a 
pulp ; whilst on the contrary^ spasmodically contracted muscles 
are tough^ notwithstanding their loss of colour. Hypertrophied 
muscles are firm and strong^ and so are those of patients who 
have died of acute convulsions or hydrophobia^ and especially 
after Asiatic cholera : in the last-mentioned cases they are also 
remarkably dry. 

A still more marked instanoe of diminution of the consistence 
of muscles occurs in dropsy^ and in the neighbourhood of in- 
flammation and abscess. The muscles in these cases are 
not only bleached and discoloured^ but also macerated. A 
peculiar softening of the muscular coat to a gelatinous sub- 
stance is sometimes produced by the action of the acids of the 
stomach and intestines : not unfirequently the process reaches 
beyond the stomach and involves the diaphragm. 

§5. SobUionaofCorUinuity, — In this class are induded ílesh- 
wounds of various kinds^ and the lacerations and contusions of 
muscles produced by externai violence ; some of them are unat- 
tended by any injury to the integuments^ whilst^ in other cases^ 
that and other structures also are more or less hurt. Muscles 
are subject to spontaneous rupture^ giving way now and then 
during violent convulsions. The accident^ however^ is a rare 
one in any muscular structure but the heart. I have^ on 
severa] occasions^ met with ruptures of the recti abdominis 
muscles^ which had been produced by the convulsions that occur 
in the course of ileo-typhus. Not unfrequently a few of the 
muscles of the Umbs are found ruptured in the dead body^ and 
the occurrence may be traced to excessive post-mortem rigidity. 
I have observed it most firequently in the biceps muscle of the 

III. 20 
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arm. It may be distinguished a« having taken place after 
death by the absenoe of any effusion of blood^ and still more 
certaiiily by there being no trace of reaction. 

The muscular coats of hollow organs do not uaually escape 
laceration when the serous and mucous membranes, which 
invest them within and without^ are violently tom ; but some- 
times the rupture is confined to the muscular coat. Not unfire- 
quently it gives way in consequence of extreme distension^ as 
for instance in the stomach^ the intestino^ and the bladder. 

A wound of a muscle^ though unattended by any loss of 
substance^ can be repaired only in the same manner as one in 
which substance has been lost^ for the retraction of the surfaces 
of the wound places the former in the same condition as the 
latter. Subcutaneous ruptures, those in which there is no 
corresponding injury to the supeijacent integuments^ and no 
exposure of the wound to the air, heal readily by the first inten- 
tion: the surfaces become slightly inflamed^ and a reddish, 
gelatinous exudation is e£Fii8ed, which fiUs up the space. It 
gradually changes into a reddish vascular cellular tissue, which 
at first unites with the surrounding inflamed cellular tissue, but 
afterwards separating again from it^ is converted into a denser^ 
white^ leather-like (cellulo-fibrous) callus. 

Flesh-wounds^ which are complicated with injury to the 
integuments over them^ and are consequently exposed^ heal by 
suppuration and granulation. The granulations fill up the cavity 
of the woimd^ and changing into a dense white callus of the 
same kind^ as in the former mode of repair^ they unite the 
surfaces of the wound together. In such a case the inflammation 
extends beyond the wound for some distance along the muscle, 
and converts it into a cellulo-fibrous tissue^ in which the mus- 
cular fibre disappears. The muscle is thus divided^ and acquires 
two bellies ; and not unfirequently a bursa is formed beneath the 
uniting callusy by which their movements are fadlitated. In 
process of time this callus diminishes in size^ partly by shrinking^ 
and partly, perhaps^ from being absorbed ; and at length it may 
disappear almost entirely, a few traces of it only remaining. 

In the stump^ left after amputation, the extremities of the 
musdes become rounded off^ and degenerate into a cellulo- 
fibrous tissue, and they unite in a common cicatrix with the 
integuments and thickened periosteum. 
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§ 6. Diseaseê of Texture. 

1. Hemorrhage. — Apoplexy. — ^The yarious soIutions of con- 
tinuity^ lacerations^ and blows^ which happen to muscles^ give 
rise to effusions of blood within them : they are aiso liable to 
spontaneoiis hemorrhages into their parenchyma, — to extravasa- 
tion of blood into their cellular and aponeurotic sheaths^-^-in fact 
to apoplexy. In cases of decomposition of the blood, trifling 
suffusions or ecchymoses occur in the muscles^ as well as in 
the skin and snbcutaneous cellular tissue ; but in bad cases of 
scurvy and typhus, blood is extravasated from the capillaries 
rapidly and in large quantities, bruising and breaking the 
muscular fibres. Hemorrhages of this kind occur chiefly in 
the musdes of the lower extremitíes and abdómen, and are 
usually accompanied by efiFusions of blood into other tissues 
also. 

2. Inflammation. — Inflammation of muscle (myositis) not 
only occurs as a consequence of the various injuries to which 
these organs are subject, whether indsed, lacerated, pune* 
tured or gunshot wounds, or crushing, rupture, stretching, me- 
chanical irritation, or concussion ; but also arises spontaneously. 
It is sometimes a primary affection, and is brought on espe- 
cially by the influence of cold ; at other times it is a secondary 
consequence, either of metastasis, or of inflammation existing 
in adjoining organs. Its course may be acute or chronic. It 
is sometimes confined to a few scattered, and mostly small, 
spots in a muscle; at other times it invades the whole body 
of one, or of several muscles at once. As the cellular sheaths 
of the muscular fasciculi are almost always the seat of the 
process, especially if the inflammation be extensive, the dis- 
tinguishing features of inflamed muscle will include those 
which characterise inflammation of cellular tissue. I must, 
therefore, necessarily refer to the latter, though attention will 
be chiefly directed to the change in the muscular tissue. 

a. At first some redness and injection are perceived, and a 
little infiltration, of the interstitial cellular tissue ; no change is 
discernible at this period in the muscular fibre itself. 

b. But so soon as an actual exudation appears, the muscular 
fíbre becomes discoloured ; it changes to a pale red, a reddish- 
yellow, or a fawn colour. 

c. If the inflammation continue, and the exudation be not 
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absorbed^ an important change soon takes place in the texture 
of the muscle ; the fibres lose their transversa stri»^ and the 
fibrils degenerate into a granular mass. 

d, The exudation presents yarious^ and essentially dífferent 
characters^ some of which are due to the particular cause of the 
affection^ and some to the state of the constitution. 

Some kinds of inflammation deposita in the interstitial cel- 
lular tissue, and between the muscular fibres, a gelatinous, 
grayish or grayish-yellow, product, which gradually solidifies 
and becomes a whitish lardaceous callus ; inflammations of this 
kind are mostly slow in their course, and are attended by 
mild symptoms : they are commonly named rheumatic. 

The product of another kind of inflammation is reddish or 
yellowish, and fibrinous, and readily coagulates; it becomes 
converted into fibroid tissue. 

Others, Again, lead to a yellow exudation, which degenerates 
into pus ; after a time the product exuded is a fluid, and either 
purulent or sanious. Inflammations of this character fre- 
quently destroy entire muscles. 

Lastly, there are some inflammations, the product of which 
is essentially tubercular, and softens like tubercle. 

Now and then, in cases of scurvy, and in inflammations of 
paralysed muscles, a sanguineous product is found in the mus* 
cular tissue. 

e. Under circumstances so various, the appearance of the 
inflamed muscle differs accordingly; its peculiar characters are 
most evident, when the inflammation is conflned to isolated 
spots. The muscular fibres are then found in the midst of the 
exudation discoloured, disintegrated, and forming dull yellowish- 
red, or fawn coloured, and here and there interrupted, stripes. 
The exudation in which they lie may be a gelatinous, grayish, 
or grayish-yellow, substance ; or fírmer, and reddish or yellowish; 
or purulent and yellow ; or tubercular and cheese-like ; or red, 
fiUed with blood, and half coagulated. 

/. An inflamed muscle is always somewhat shortened, and 
is paralysed in that position; so that the limb in which 
myositis occurs, is nearly or quite immovable; and if the 
flexor muscles be affected, it is fixed in the bent position. The 
muscle is bound also in another way; for its cellular and fibrous 
investments having taken part in the inflammation, it becomes 
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íixed in its sheath^ and thereby also to other neigfabouring 
parts, which may have been inflamed with it. 

Inflammation of muacle^ if it do not subside^ may terminate 
in induration^ in suppuration^ or in gangrene. 

When an intense inflammation subsides, it leaves the muscle 
wasted ; and if there have been extensive inflammations^ the 
whole limb shrinks^ and affords an example of secondary atrophy. 

Induration is a mode in which inflammation frequently ter- 
minates ; it is often found to have occurred at some isolated 
spots^ especially in the heart. The exudation in the inflamed 
part coagulates and becomes converted into a whitishjardaceous, 
firm callus^ which assumes a fibroid structure, but is still tra- 
versed by a few pale and broken muscular fibres. The appear- 
ance of the callus varies according to the original quantity of 
exudation : at fírst it forms cords and streaks^ which ramify 
amongst the fibres and fasciculi of the muscle^ or more extensive 
round, or nearly round^ masses, which may be tolerably circum- 
scribed^ or may branch out irregularly in various directions. In 
the course of time^ it may diminish in size considerably^ partly 
from absorption, partly from its shrinking and becoming more 
dense^ and £rom the disappearance of the muscular substance 
that still remains within it. Âs it thus diminishes in size^ it 
draws in the surrounding tissue^ and assumes the appearance of 
a deep cicatrix. 

In a few cases this mode of termination has been found 
throughout the whole of a large muscle^ and even in ali the 
muscles of one or more of the limbs^ particularly of the lower 
extremities : they were changed into a white tendinous struc- 
ture, and here and there into boné. 

Osseous substance may be developed at a later period in the 
fibroid callus {oêsification) ; and^ in a few cases, it has been 
seen occupying entire muscles. 

It happens, but very rarely, that induration of the mus- 
cular coat of an organ may be traced to a chronic inflam- 
matory process. I have met with one such instance in the 
muscular coat of the bladder. It was changed into a pretty 
thick and firm lamina, of an uniform pale red colour, inclining 
to yellow : the original bundles of muscular fibre had dis- 
appcared. It was closely united with the mucous membraue, 
but presented none of the peculiar change of texture charac- 
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teristic of cancerous degeneration. The bladder was paralysed 
and distended. 

When inflammation of muscle terminates in suppuraíion, 
the matter may be formed at one or at several isolated spots ; or 
if the process be extensive^ rapid, and violent (tumultuous)^ it 
may involve the whole of the muscle at once. The abscess 
commences with the deposition of matter at several points ; 
the intermediate muscular fibre becomes pale, or in some way 
discoloured^ and is dissolved ; the points of matter coalesce^ and 
the gradual union of small collections of this kind at length 
destroys the whole muscle. When the suppuration runs a 
chronic course, the cellular sheath and outer layer of the muscle 
yery commonly change into a thick lardaceo-fibrous membrane : 
in fact the muscle is convert-ed into a thick-walled bag of 
matter. Certain muscles are particularly liable to be destroyed 
in this manner, such as the psoas^ ^md the iliacus ; and the 
disease is well known in the instance of the former muscle by 
the name of psoas abscess. The sac of the psoas abscess 
is spindle-shaped or cylindrical^ and it is lined sometimes by 
a softj diffluent^ shreddy tissue, which is soaked in pus or 
sanies^ sometimes by a smooth^ grayish-red, or grayish lamina, 
resembling jelly ; it may be full and tense^ or coUapsed^ ac- 
cording to circumstances. At the insertions of the muscle 
into the bodies of the vertebrse, the sac not unfirequently 
spreads out into sinuses or ponches, while near the tendon 
it contracts like a funnd. Bounded bands of softened, 
or of lardaceo-fibrous and degenerated muscular substance, 
pass like bridges across the cavity ; they take various direc- 
tions, but are, for the most part, longitudinal. The crural 
vessels and nerves pass over the sac extemally, and are 
stretched by, and adherent to it. The crural vein is not un- 
firequently foimd inflamed, and stopped by a plug of blood. 
In the further progress of the abscess, the centre of the 
tendon suppurates, and the sac, thus enlarged, appears below 
Poupart^s ligament, and extends at last quite to the insertion 
of the tendon. 

If the patient does not die firom exhaustion at an earlier 
period, ulceration takes place in the wall of the abscess and the 
adjoining parts ; the matter gravitates in different directions, 
and is occasionally discharged extemaUy. Caries of the ilium 
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may ensne ; the matter may pass under the fasda and among 
the muscles of the thigh^ or towards the great sacro-sciatic 
foramen ; and the abscess may open at the inner side of the 
thigh^ in the abdómen above the groin^ in the nates^ &c. 

In favorable cases the abscess heals up : the matter having 
been discharged or absorbed, the sac contracts and shrinks to 
a fibroid (ligamentous) cord^ which sometimes retains in its 
interior chalky remalns of inspissated porulent matter. 

There is a very frequent combination with this abscess of 
muscle, and one of considerable importance^ the relation of 
which to the suppuration in the muscle still requires expla- 
nation ; I allude to caries of the boné into which the upper 
end of the muscle is inserted. Caries of the ilium^ in cases 
of psoas abscess^ is imquestionably consecutive ; not so^ how- 
eyer, caries of the lumbar yertebrae. This combination of 
disease in muscle and in bone^ is certainly most frequently 
observed in the instance of the psoas muscle and the lumbar 
vertebrse; but it is sometimes found existing between the spine, 
and the tendinous crura of the diaphragm or the long muscles 
of the neck. I have met with it in other parts also, where 
muscles are inserted into spongy bonés; for instance^ at the 
insertion of the sartorius and gracilis^ I haye found the boné 
inflamed^ and suppuration commencing in the interior of the 
tendon. The process is yery rarely seen at its commencement; 
but from an analysis of the combination^ as it has occurred to 
different obserrers^ it seems that in some cases the inflammation 
and suppuration of the muscle is the primary disease, and 
the caries consecutiye; whilst in others, the boné is first 
affected, and the abscess is formed chiefly by the subsequent 
coUection and grayitation of the purulent matter. 

From what I haye had an opportunity of obsenring, it appears 
to me extremely probable, that in many cases the boné is the 
first diseased, whilst in many others the affection commences 
simultaneously in both structures ; in the latter case it usuaUy 
happens, that the suppuration in the tendon of the muscle 
spreads, especially at first, with most rapidity. 

a. The caries, thus combined with abscess, is almost always 
of tuberculous nature : as, therefore, tubercle is a very common 
disease in boné, but is very rare in muscle, it is so far likely 
that the boné would be first diseased and the muscle afterwards. 
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b, But, on the other hand, I haye met with cases which 
support the view^ that the affection begins simultaneously in 
the boné and muscle^ — cases in which at the insertion of the 
sartorius^ the gracilis^ or the long muscles of the neck^ the boné 
was inflamed^ and suppuration was oommencing in it^ whilst the 
tendon of the muscle formed a fonnel-shaped abscess around 
the diseased spot of boné. Moreover it may be presumed^ that 
this is the way in which the inflammation would extend to the 
muscle, when the boné is prímaríly affected. 

When the disease has commenced in the manner last de- 
scribed^ it extends into^ and produces caries in the boné; 
while, on the other side, adyancing trom the point of the 
funnel-shaped cayity, it excavates the belly of the muscle: as it 
spreads it leads to the deposition of a tuberculous exudation, and 
reduces the muscle to a mere abscess, which communicates 
through the narrow sinus in the tendon with the ulcerating 
cavities within the boné. 

The contents of the abscess are tubercular, pumlent matter, 
and fragments x)f necrosed boné, infiltrated with tuberde. 

3. Metastasis in muscle». — Deposits of purulent and sanious 
matter are sometimes found scattered extensively throughout 
the muscular system ; they occur for the most part when pus 
or sanies has been taken into the mass of the blood. 

4. Gangrene of muscles. — Sometimes inflammation terminates 
in gangrene; the muscular substance becomes much discoloured, 
and changes into a shreddy, almost diffluent mass, soaked 
through with sanies, and of a greenish-brown colour. 

The state of the muscular substance is peculiar beneath an 
eschar, and in cases of mummification. It is converted either 
into a dirty reddish, soft, humid, spongy, pap-like pulp, or into 
a more dry, tinder-like^ and firagile mass, that shrinks and 
crumbles together. 

5. Morbid growths. — ^The muscular system is rarely the seat 
of morbid growths, except when it is involved in those which 
have originated in other tissues. 

a. Teleangiectasis. — It occurs under the form of more or less 
extensive convolutions of dilated vessels, by which the muscular 
substance becomes displaced and atrophied, though at the same 
time the belly of the muscle retains its natural outline. 

b. Farmatum of fai. — What is called oonversion of muscle 



THE MUSCULAR SYSTEM. 818 

into fat, or steatosis musculorum^ is a change into a substance 
resembling adipocíre or spermaceti, or into actual fat. The 
muscles most exposed to it are the volimtary muscles^ espe- 
cially those of the lower limbs : slighter degrees of the same 
change afifect also the muscular substance of the heart^ and the 
fleshy coat of the gall-bladder. There are two forms in which 
it occurs. 

a. In the first, adipose tissue or fat cysts are formed be- 
tween the ultimate muscular fibres : in the voluntary muscles the 
transverso strise^ disappear, and their red colour is exchanged for 
a paler hue^ a pale yellowish-red, a dirty yellow, or a dun colour : 
after a time the fibres themselves become disintegrated and dis- 
appear, and the muscular tissue gives place altogether to a masa 
of fat. Small glóbulos of free fat are found as well as fat cysts ; 
and sometimes there is also a yellow granular pigment. 

Many grades of this degeneration have been observed^ which 
run imperceptibly into one another. They are distinguished by 
the externai condition of the diseased muscle^ which varies in 
respect to the amount of discoloration^ the degree in which its 
texture is lost^ and the preservation or alteration of its externai 
form. 

The earliest change is one of colour. The muscle has a pale 
reddish appearance ; and is found^ ou dose examination^ to be 
not uniformly discoloured^ but stained irregularly of a yellowish 
or fawn colour^ as well as marked with longitudinal pale reddish 
streaks^ which follow the course of the fibres. 

As the stains of fat increase in size and coalesce^ the muscle 
acquires an almost uniform fawn colour; but its fibrous arrange* 
ment still remains distinct. 

With the advance of the disease it becomes altogether of 
the colour of fat ; sometimes being yellow, sometimes remark- 
ably white, and resembling accordingly either tallow or sper- 
maceti. No trace of its fibrous structure remains except some 
of its tendon, or the cellular sheaths of its fasciculi. 

Up to this stage of the disease the outline of the muscle 
has been preserved ; but in the last stage the mass of fat, into 

* It is not yet made ont whether tbe disappearance of the transverse ttríae is a 
prímary or a secondary part of the chanse ; but it is probably the former ; for they 
disappear in paralysed muscles, under the same oonditions as those onder which 
steatosis takes place, though steatosis be not present. 
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wliich the muscle is changed, mixes witli the adipose stmctures 
around it^ with the subcutaneous adipose tissue, or with other 
masses of fat which have been developed by the same process 
in adjoining stmctures. We may then find in a limb nothing 
òf its muscles^ but remnants of tendons^ and aponeuroses with 
their prolongations inwards. 

A muscle thus diseased is usiially very thin; and an ex- 
tremity^ in which all^ or a great part of^ the muscles have 
nndergone such a change^ is slender as if emaciated^ and 
cylindrical from losing the contoiír of its muscles : it has also 
an uniform feeling of toughness. 

These are the stages of the disease in question, from. that at 
which it is first distinguishable by the anatomista to that in 
which the muscle has completely disappeared, at least so far as 
opportunities of observing it have occurred to myself and 
others. In its first and slightest degree it is closely allied to 
that state of emaciation and pallor in which the animal muscles 
are found when there is a great and general deposit of fat in 
the body^ such as occurs chiefly in the female sex^ and is asso- 
ciated with changes in other organs, which will be mentioned 
afterwards. It is allied^ also, to the state of atrophy of the 
organic muscular coat of the bowel, and even of the bladder, 
&c., which is foimd when large quantities of fat are accumulated 
in the folds of the peritoneum and cavity of the pelvis. 

The process consists, therefore, in the production of a 
quantity of fat, which compressos the muscular fibres ; and the 
name of fatty metamorphosis of muscle can be applied to it 
only in so far as the place of the muscle is actually occupied 
by fat, 

Whether the disease occur in one muscle or in many, it 
usually commences at every part of them at once. Sometimes, 
however, it appears first at several isolated spots on the surface 
or in the interior ; or it terminates at particular points, as is 
especially the case in the heart. 

It is met with in the substance of the heart, and in the 
fleshy coat of the gall-bladder, but is most common in the 
muscles of the lower extremities. 

Âmong the causes which lead to it, we are able to enumerate 
advanced age, a sedentary luxurious kind of life, the misuse of 
ulcohol, and complete inaction of the muscles, — ^such inaction 
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as is produced by ancliylosisj or by spasmodic contraction of 
some other muscle. 

The fatty degeneration wbicli is brougbt on by a sedentary 
and luxurious mode of living^ and by spirit drinking^ is, for tbe 
most pari, accompanied by a great deyelopment of fat through- 
out the system; the liver usually contains a quantity of tallowy 
substance, the heart is loaded with fat, and its muscular tissue 
is more or less metamorphosed into the same substance : more- 
over, in old people more particularly, the medulla of the bonés 
connected with the altered muscles is in excess, and the bonés 
are in a state of osteoporosis, or excentrie atrophy, and are 
easily broken. 

The fat by which the muscular tissue is supplauted varies 
in its character. In some instances it reserables ordinary 
healthy fat ; sometimes, especially in persons advanced in years, 
it is of a dark yellow colour, loose and diffluent ; and some- 
times, in its consistence and whiteness, it is remarkably like 
mutton suet. It assumes this last character particularly when 
the change results from anchylosis. 

j3. There is another form of degeneration which has not 
been hitherto observed, and to which the muscular structure 
of the heart is liable, particularly when hypertrophied : it is 
met with, also, but not so firequently, in the muscular coats of 
other organs when they are hypertrophied, but is very seldom 
seen in the muscles of animal life. It is characterised by the 
development of minute particles of free fat between the 
primitive muscular fibres. At the same time the striated 
sheath of the fibre disappears, and the muscle changes to a 
dirty yellow or fawn colour, and becomes firiable. I once met 
with the disease in the muscles of the calf, in which it had 
given rise to considerable pain : this fact coincides with the ex- 
perience of other observers. 

c. Cystê. — With the exception of cysts which enclose 
entozoa, these growths are very rare in the muscular system. 
Even the large-sized acephalocyst sacs are very seldom found. 
And this recalls the fact, that cancerous growths also are ex- 
tremely uncommon in muscles, although a comparison of this 
sort leads to no result, inasmuch as muscles are rarely the seat 
of morbid growths of any kind. 

d. Fibroid tissue is found in muscles which remain indurated 
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with callus after inflammation^ and in those which are spas- 
modically contracted. 

e, Bany grawths (1,) not unfrequently exist in muscles in 
the form of calcareous concretions^ which have been developed 
in the fibroid tissue just mentioned. In some few cases^ whole 
muscles have been found thus ossified. Muscles sometimes 
contain also the cretaceous remains of pus^ of tubercle^ and 
of the shrunken sacs of the cysticercus and acephalocyst 
(echinococcus). 

(2.) True boné is less frequently met with in muscle. 
When it occurs, it assumes a rounded form, or is flattened 
and elongated, but still rounded. Sometimes it is spongy, 
and sometimes of more compact structure. The drilling 
boné (Exercirknochen)^ as it is called, in the left deltoid muscle, 
is of this nature, and numerous other growths of the same 
kind are to be met with. In the Museum at Yienna, a very 
large, egg-shaped, piece of boné is preserved, which was taken 
out of the biceps of a woman^s left arm. 

/. Tubercle. — Primary tubercle scarcely ever occurs in the 
muscular system, least of ali in the form of gray granulations. 
Even those inflammations of muscles which have been already 
mentioned as leading to tubercular deposition, and as con- 
nected with similar affections of boné, are, generally, secondary 
inflammations ; they almost always occur in combination with 
tuberculosis of parenchymatous organs, and especially with 
already established tuberculosis of the lungs. Under similar 
drcumstances, and according to my observations when phthisis 
already exists, inflammations now and then arise independently 
of diseased boné, in the interior of the bodies of diflerent 
muscles ; they fumish an exudation of tubercular nature, and 
as this breaks down, they give rise to the formation of a tuber- 
cular vomica in the muscle. 

But muscles sometimes become the seat of tubercle and 
tubercular sofbening, in consequence of their vicinity to other 
affected organs; and this is especially the case with organic 
membranous muscles, particularly with the fleshy coat of the 
intestinal canal. The fact is seen in the muscles surrounding 
the thorax when there has been tubercular sofbening of the 
lung and pleura, in the muscular coat of the bowel beneath a 
tubercular ulcer of its mucous membrane, &c. 
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g. Câncer. — In whatever form tliia disease presents itself^ 
it is scarcely ever the primory cancerous afifection in any 
muscle of animal life, except the tongue. One or more can- 
cerous growths are almost always found elsewhere, and that in 
the muscular system is the secondary affection. Of those 
organs even which are entirely composed of organic muscular 
íibre^ nearly the only one which is ever primarily attacked by 
câncer is the uterus ; and it is the cervix and vaginal portion 
of the uterus, — the muscular development of which is in the 
unimpregnated state very subordinate to that of its body, — ^that 
is especially subject to the disease. But muscular tissue is 
more frequently involved in the degeneration of adjoining 
organs affected with câncer, and to this secondary affection 
both animal and organic fibre is subject; the pectoral muscle, 
for instance, in câncer of the breast, and the muscular coat of 
the alimentary canal in cases of câncer of the stomach or bowel. 

The forms of câncer which are most frequently observed 
thus attacking the muscular system, are the fibrous and me- 
dullary. 

A firmly iixed knotted tumour, inwoven with the muscular 
tissue, and sending out branches in ali directions, is sometimes 
the distinguishing character of the fibrous kind of câncer ; but 
more frequently, when the muscle is diseased in consequence 
of its proximity to some other affected organ, it.produces a 
characteristic degeneration of the muscular tissue. This de- 
generation is mostly seen in cases of secondary disease of the 
pectoral muscle, or middle coat of the intestines, and it leads 
to the conversion of the muscular tissue into a white, fibrillated, 
reticular structure, in the interspaces of which a pale reddish, or 
yellowish-red substance resembling firm jelly is lodged. The 
muscular coats of organs, under such circumstances, are pal- 
pably increased in size. Degeneration of the same kind is 
observed not only in fibrous, but also in medullary câncer. 

The medullary form is not imfirequently associated in muscles 
with a very extensive growth of câncer. It sometimes presents 
its genuine white character^ sometimes that of melanosis ; and it 
grows in rounded, circumscribed, encephaloid knots, in one or 
in several muscles. When the muscle is diseased in conse- 
quence of the degeneration of adjoining organs, encephaloid 
matter seems to be infiltrated throughout it amongst the mus- 
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eular libres^ some of which are blanched^ and othera degene- 
rated in the same manner as in fibrous câncer. 

Like other structures, musde sometimes resists for a long 
period the advance of large canoerous growths: it becomes 
thin and atrophied from the pressure and stretching^ but 
undergoes no actual change of texture. 

h. Entozoa. — ^The entozoa which occur in the mnscles of the 
human subject, are — 

a. The echinococcusj which inhabits the acephalocyst. It 
is seldom met with. The sac is situated between the fibresj 
and forces them more or less asunder. 

|3. The cysticercas (Blasenschwanzwurm) is somewhat fre- 
quent. It is yery often found in several or in most of the 
muscles^ as well as in the heart of the same individual^ and 
not very rarely in the brain too. The number existing in a 
single muscle, and in one individual, is sometimes quite extra* 
ordinary. The cysticercus seems to share with the trichina 
spiralis the remarkable character of being coniined to voluntary 
muscles (muscles with transverso strise) ; the distinction is not 
perhaps so strictly marked as in the instance of the trichina, 
but it has been observed in several cases. 

When the cystioercus dies, its tail-veside shrinks, and the 
contents become inspissated, and at length cretaceous. Chalky 
concretions enclosed in a thick cyst are often found in muscles, 
which are the remains of cysticerci. 

y, The trichina spiralis is an entozoon which is strictly 
oonfined to the voluntary muscles. Upon its death it leaves 
an encysted chalky concretion behind. 

f • Foreign bodies. — Ali kinds of extraneous bodies are intro- 
duced into muscles by natural or unnatural means, such as 
needles, bullets, fish-bones, &c. 
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PART XIL 

ANOMALIES AND DISEASES OF THE NERVOUS SYSTEM, 



The abnormal conditions of the nervous system may be 
subdivided into those of the brain^ those of the spinal cord^ 
and those of the nerves. To the description of the two former 
I shall prefíx an account of the disorders of their investing 
membranes. 



CHAPTER I. 

THE BRAIN. 



SECT. I. ANOMALIES AND DISEASES OF THE MEMBRANES 

OF THE BRAIN. 

The membranes of the brain become involved both in faultjr 
development^ and in structural diseases of the cranium on the 
one side, and of the brain on the other. They are liable also 
to many idiopathie diseases. 

DURA MATER. 

§ 1. Deficient and excessive development. 

1. This membrane is sometimes entirely wanting in con- 
sequence of the absence of the brain ; and portions of it are 
deficient, when the development of the brain is in any way 
arrested ; thus the tentorium or the falx is sometimes wholly 
or partially wanting. 

2. When the brain is double, there are two more or lesa 
complete sacs of dura mater. 

§ 2. Anomalies in Size, Farm, and Porition. — These include 
the imnaturally small or large capacity of the sac of the dura 
III. 21 
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mater^ which results from corresponding anomalíea in the 
formation of the brain^ whether want of symmetry between its 
two halves^ or displacement of them from their natural situation; 
or which results from an unnatural direction of the falx^ from 
partial dilatation and (hernial) protrusion through the cranium, 
&c. And at any period of life^ the dura mater may be dis- 
tended and more or less attenuated^ and its internai processes 
displaced in various directions by hypertrophy of the brain^ 
hydrocephalus^ morbid growths in the brain^ &c. 

The thickness of the dura mater is often manifestly in- 
creased^ not only in consequence of inflammation, but also in 
persons who are adyanced in life. Sometimes also it becomes 
thin^ either in its whole extent^ as when the brain is hyper- 
trophied ; or at certain parts where it is subjected to pressure ; 
thus it is found thin and cribriform where it has been exposed 
to the pressure of the Pacchionian bodies. 

§ 8. Solutions of Continuity, — Under this head we class to- 
gether anomalies in the adhesion of the dura mater to the 
cranium^ and solutions of the continuity of the membrane 
itself. 

Besides the thickening which the dura mater undergoes in 
adyanced life, it acquires also a closer adhesion to the cranium ; 
for as new bony matter is at different periods deposited on the 
inner surface, espédally of the vault of the cranium, and the 
number of vessels with their investments passing between the 
membrane and boné becomes increased, the union between 
them is rendered more intimate. The adhesion generally 
commences, and continues strongest, along the sutures. In 
very old age the adhesion is often remarkably less firm than it 
is in middle life ; the cranial bonés are then atrophied. 

The adhesion between the dura mater and cranium is fre- 
quently rendered much looser, or even entirely broken for a 
more or less considerable space, by concussion of the skull ; 
the separation may take place at the part where the blow was 
struck, or on the opposite side of the head. Its extent is often 
increased by subsequent extravasation between the membrane 
and the boné. Purulent and sanious efiPusions gradually 
force the dura mater and the boné apart. 

The dura mater and cranium are firequently found separated 
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from one another in cases of cephalhsematoma^ by an extravasa- 
tion of blood^ whicli takes place spontaneousljr from the boné. 

Yarious kinds of solution of continuity befal the dura mater 
from incised^ punctured^ and gunshot wounds^ and from inju- 
ries wfaich break and shiatter the skuU. The membrane may 
split alsQp from being much distended by pressure from within 
in cases of hydrocephalus ; and these ruptures of the dura 
mater are not limited to cases of hemicephalus ; in some ex- 
tremely rare instances^ rupture occurs in hydrocephalus during 
extra-uterine life. Such a case is preserved in the Yienna 
Museum ; it is a rupture of the dura mater^ near the right 
parietal protuberance^ more than an inch in length ; it occurred 
in a hjdrocephalic boy^ and was followed by the extravasation 
of blood and of serum from the ventricle, between the dura 
mater and the cranium^ and thence under the pericranium. 

The Pacchionian bodies very often exert such pressure on 
the dura mater^ as to give rise very gradually to solution of its 
continuity and concomitant atrophy. They force the íibres of 
that membrane asunder, and having pressed through it, Ue in 
immediate contact with the skull. 

Somewhat rarely it happens^ that the dura mater is forcibly 
separated into layers by an extravasation of blood within it 
after coucussion of the skull : such a separation is still more 
rare as a consequence of suppuration. Those extravasations 
which have been supposed to be coUections of blood between 
the serous and fibrous strata of the membrane, with the ex- 
ception of a few cases in which a small efiFusion has raised its 
innermost layer, must have been extravasations into the sac of 
the arachnoid which, after acquiring an adhesion to the dura 
mater, have become encysted : they will be considered among 
the diseases of the arachnoid. 

§ 4. Diseases of Texture. — A distinction will be drawn in 
the following remarks, wherever it is possible, between the 
actual dura mater, and its innermost shining stratum. For, 
though the latter cannot be demonstrated as a separate serous 
layer, we are compelled to adopt the distinction by the sub- 
stantial difiTerence which is exhibited, at least at íirst, by morbid 
processes in the two layers. Inflammation, for instance, attacks 
one of the layers independently of the other, and presents dif- 
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ferences accordingly in its course, in its proneness to extend 
along the surface^ and in the prodncts it fumishes^ which 
manifest the analogy between that layer and serous membranes 
in general. I shall not at present enter into these^ or into 
several similar subjects, as it would be interfering witb diseases 
that are evidently conDected with the arachnoid membrane. 

1. Inflammation. — With the exception of those which are 
brought on by injury, primary inflammations of the dura mater 
to any extent^ such^ for instance^ as would lead to the formation 
of matter^ are of rare oceurrence. 

Inflammations of slight degree^ on the other hand^ and 
usually combined with moderate inflammation of the cranial 
bones^ are frequent. These processes are characterised by vascu- 
larity and rosy reddening of the dura mater^ and by softening of 
its texture ; and they give rise to interstitial infiltration of the 
membrane^ as well as to exudations upon that surface of it which 
adjoins the boné : such exudations become organised into loose 
cellular^ or thick fibrous tissue, or at length^ especially if there 
be any inflammation of the boné besides, into boné; and 
they produce an unnatural adhesion to the vitreous table of the 
skuU. They are generally widely spread^ especially along the 
sutures; but sometimes they are confined within a smaller 
compass^ so that they form at one time extensive tracts^ at 
another circumscribed islands. Exudations which ossify^ very 
commonly present themselves spread out as a layer^ that^ like 
the puerperal osteophyte^ is at fírst spongy^ but gradually 
becomes compact : sometimes they form a mass of boné which 
looks as if it had flowed or dropped upon the membrane^ and 
then coagulated; while^ not unfrequently, they are circumscribed 
oâseous plates or nodules^ which though^ in course of time^ 
intimately united to the bone^ yet originally adhered firmly to 
the dura mater. 

When the inflammation is more intenso^ and runs a chronic 
course^ the dura mater acquires an increase in thickness^ some- 
times to the extent of three lines^ and even more ; it becomes 
indurated and callous^ and usually adheres more closely than 
natural to the boné. I met with an instance of this effect of 
inflammation in the dura mater lining the right occipital fossa, 
in which inflammation came on in the adjoining lateral sinus, 
and led to its obliteration. 
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When inflammation is brought on by injury^ or passes to 
the dura mater from neighbouring tissues^ it frequently ter- 
minates in the produetion of matter^ and in suppurative degen- 
eration of the membrane. . 

These latter cases^ therefore, are of great importance^ for they 
are brought on by inflammation and suppnration of the bone^ or 
of neighbouring ligamentous structures. They are especially apt 
to occur in particular localities ; thus the dura mater inflames^ 
suppurates, and sloughs from caries of the internai ear, and the 
labyrinth of the ethmoid bone^ from caries of the upper cervical 
vertebrse, and suppuration of their ligaments. In the dura mater 
these processes continue circumscribed, but when they reach 
the inner membranes, they usuaUy spriad rapidly into ^neral 
meningitis. 

The characteristics of inflammation of the dura mater are 
those which are common to ali inflamed fibrous tissues : I 
refer on this point to what has been said at page 111. 

2. Adventitums growths. 

a. Cysts. — Cysts properly belonging to the dura mater are 
extremely rare ; though some examples have been met with in 
its substance of fat-cysts containing hair. I have in some cases 
seen tumours attached to the inner shining surface of the dura 
mater, which resembled lipoma; they were inclosed in a 
cellular sac, and more or less distinctly lobulated. 

b. Fibroid tiasue. — Besides the fibroid thickening of the 
dura mater which is found after inflammation, tumours of 
fibrous structure occur in that membrane. They are, however, 
very rare; in a great number of tumours I remember only 
some few which exhibited a genuine, developed, and undoubted 
fibrous structure. Very many growths in the dura mater have 
indeed an intermixture of fíbres with their structure, differing 
in various cases in arrangement and degree, which gives them 
the appearance of a fibrous tumour. There is no doubt that the 
tumours on the petrous boné, particularly examined by Cruveilhier, 
were structures of this class supposed to be purely fibrous. 

c. ProdíLctions of boné. — What are called ossifications of the 
dura mater, are known to be very common. By these are gener- 
ally meant the bony growths situated on the inner surface of the 
dura mater, especially of the falx. I do not, however, believe 
that these belong to the dura mater itself . From their analogy 
wiih similar formations on the cerebral, and especially on the 
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spinfd^ arachnoid^ as well as from spedal examination of their 
relations^ I infer that they are connected with the arachnoid 
layer of the dura mater. They will be noticed more completely 
among the abnormal conditions of that membrane. 

There are, however, some bonj formations which undoubtedly 
belong to the dura mater. The osseous plates before alluded to, 
which become united to the cranial bonés, and which are true 
boné, and the bony concretions sometimes developed in the 
dura mater, when it has become thickened and callous firom in- 
flammation, are of this kind. 

d. Tubercle. — Primary tuberculosis is as rare in the dura 
mater as it is in the fibrous system generally. The tubercles, 
which are often found adhering to the inner surface of the dura 
mater, are such as were originallj developed in the peripheral 
cerebral substance, and subsequently came into connection 
with the diira mater by the formation of adhesions between 
them and the inner membranes. They do not belong, there- 
fore, to the present section. On the other hand, the dura mater 
is not tmfrequently the seat of tubercular deposit and tuber- 
cular suppuration, when the cranial bonés are carious firom 
tubercular disease. 

e. Carcinoma. — Even excluding from consideration the 
various growths of cancerous nature, and those more or less 
allied to câncer, which present themselves on the internai 
shining surface of this membrane, we yet íind câncer of the 
actual dura mater to be of rather firequent occurrence. It 
sometimes exists primarily, that is oríginates, in the dura mater ; 
but much more firequently the membrane becomes diseased 
secondarily by its contiguity with the cranium, — câncer of the 
boné implanting itself in the dura mater after having perforated 
the vitreoiis table. Even cancers of the brain sometimes im- 
plicate the dura mater. 

Primary câncer appears — 

a. In the form of cancerous infiltration of the tissue of the 
dura mater, in tracts which are mostly considerable in extent. 
The membrane is thickened to a corresponding extent, and the 
surface next the boné is often covered with a layer of cancerous 
matter, which makes its way into, and destroys the cranial 
bonés : at length the disease appears also on the inner surface 
of the diira mater, destroys its arachnoidal layer, and spreads out 
in the sac of the arachnoid in the form of one imeven rugged 
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stratnm^ or of separate nodulated protuberances. It is always 
combined- with câncer in other organs, and assumes the 
form of white encephaloid^ or of câncer marked with black 
pigment. 

/3. In the form of rounded tumours^ which commence in the 
fibrous tissue of the dura mater, and protrude, as they grow, 
either outward or inward, or in both directions. It is some- 
times found alone ; very commonly it is of the medullary kind ; 
it is often characterised by fibrous arrangement, and often, too, 
by considerable vascularity ; or it resembles in its structure the 
parenchyma of some glands. 

This last form exactly corresponds to the morbid growth 
which has been, and indeed is still, known by the name of 
fongus of the dura mater. The question, as to whether the 
dura mater or the calvarium be its primary seat, is no longer 
important, as it is settled in what has just been said ; and the 
discussion which has been carried on upon the subject has now 
only an historical value. 

If the fíingus grow outward, it makes its way, by the pres- 
sure and absorption which it occasions, through the skull, and 
appears under the integuments : after a time it perforates them 
also. The loss of substance is more extensivo at the inner 
than at the outer table; and as the íungus, after having 
perforated the skull, swells out and grows without restraint, it 
is girt by the sharp beyelled margin of the boné, and a con- 
striction, or kind of neck, is produced. This condition of parts 
has been looked upon as very characteristic of these cases, 
it is, however, far from being universal; it is not found, for 
instance, when the boné degenerates together with the fungous 
growth, when it is by the maUgnant degeneration of the bony 
tissue that the fungus makes its way to the surface; still less is 
it found in cases in which the fungus of the dura mater was 
originally a fungus of the cranium, or in the stage of soilening 
of the fungus, in which the aperture becomes enlarged by cor- 
rosion of the boné. 

The usual situation of câncer of the dura mater is the 
vault of the skull ; it seldom happens at the base. If it spread 
as a fungus inward, the boné beneath it commonly becomes 
thickened and dense, or the fungus springs firom the dura 
mater just over a plate of new boné. 
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THE ARACHNOID. 

The arachnoid is a shut sac, the visceral or cerebral layer of 
which is^ for the most part^ blended with the pia mater in the 
same manner as serous membranes are with the tissue which 
lies beneath them : but in some parts^ which vary in extent^ it 
departs from this relation to the pia mater^ and is thereby dis- 
tinguished from serous membranes ; that is to say, by being 
unconnected with any subjacent tissue^ and by having a double 
smooth surface. And corresponding to this peculiar anatomical 
arrangement^ there are various features in diseases of the inner 
membranes (arachnoid and pia mater), when regarded as one or- 
ganic whole, by which they are distinguished from diseases of 
other serous membranes. It is desirable that the diseases of the 
arachnoid should be considered apart from those of the pia 
mater, because the former^ especially in its parietal layer^ is 
subject to many affections which are peculiar to itself, and be- 
cause the diseases of its visceral layer also are in many respects 
independent of the pia mater : moreover, there appears to be less 
confusion in studying the relations of two things in separata 
and adjoining sections, than in overwhelming one section with 
difiPerences and peculiarities, and speaking sometimes particii- 
larly of one^ sometimes of the other^ and sometimes of both. 

§ 1. Anomalies in size. — To this head belong congenital en- 
largeraents of the arachnoid; they are produced by what is called 
externai or meningeal hydrocephalus, and are either partial 
(local) or general. The former are cases in which sacs of a 
dropsical arachnoid protrude through an aperture in the skull. 
I shall have to treat of these cases among the Anomalies of 
the contents of the arachnoid sac. 

§ 2. Diseases of Textura. 

1. Hypertemia, — We very rarely have an opportunity of 
seeing the vessels of the arachnoid in a state of congestion, 
or, indeed, of detecting any injection of them that is perceptible 
with the naked eye. But changes, nevertheless, are frequently 
discovered in the membrane, which can be attributed only to 
congestion, or to slight and passing attacks of inflammation, 
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and wbich are always accompanied with changes in the pia 
mater of a similar natmre^ and arising from the same source. 

These changes increase in degree with each recurrence of 
the congestion^ but they are found to be most marked 
when it has become habitual. The cerebral arachnoid is 
the most frequently affected^ especially that portion of it 
which covers the convexity of the cerebral hemispheres. The 
changes consist in opacity^ thickening^ and hypertrophy. 
Sometimes large extents of surface are pretty uniformly affected^ 
at other times separate spots are more prominently^ or are alone 
altered. The arachnoid tissue is opaque^ dull like whey or 
milk^ tumid and white^ and it has the appearance and density of 
tendon. One form which the affection assumes is remarkable for 
its frequency ; it is well known by the name of the Pacchionian 
bodies. They are merely a granulated form of fibroid thickening 
of a serous membrane. The granulations are found both singly 
and in groups, and when they exist in any number, they are 
generally situated upon an arachnoid membrane that is cloudy 
and thickened. By their pressure they force the fíbres of the 
dura. mater asunder^ and become imbedded in it ; then perfo- 
rating that membrane^ they occupy small pits and fossse of 
their own in the cranial bonés, and in this manner give rise 
to an unnatural adhesion between the cerebral arachnoid 
and the dura mater. They are usually found at the margin 
of the hemispheres adjoining the falx, and in that situation 
they often perforate the wall of the superior longitudinal sinus^ 
and project within its cavity. 

Opacity and thickening of the arachnoid are very common 
post-mortem appearances : after middle life, a moderate degree 
of them is almost constantly found^ and their absence is the ex- 
ception ; for at that period every one must have been exposed 
to repeated congestions of the brain and its (inner) mem- 
branes. This is especially true of the Pacchionian bodies, which, 
as is well known, are scarcely ever absent, even in earlier life. 
In persons who have suffered from frequent, intense, and pro- 
tracted congestions, they are more considerable ; but the most 
marked examples succeed the congestions produced by frequent 
intoxication, and repeated attacks of delirium tremens. 

Moreover, the arachnoid membrane is found augmented in 
actual bulk, and containing within its cavity an increased 
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quantíty of serous effasion^ in cases of atrophy of the brain^ 
and^ indeed^ in combination with various other appearances^ 
which are ali occasioned by the tendency to a vacuiim within 
the cranium^ and will ali be detailed in the sequei. 

2. Hemorrhage, — Spontaneous extravasations of blood into 
the sac of the arachnoid are by no means nncommon. They 
mostly happen on the convex surface of the hemispheres ; at 
least, in the more extensivo effusions^ it is always in this situation 
that the largest quantity of blood is accumulated; small eflfnsions 
frequently take place at the base of the skull^ but larger ones 
OGCur there yery rarely. They are seldom met with while in 
the recent state ; and firom their having usually existed for a long 
period before they are examined^ the effiísed blood is found to 
have already undergone considerable changes. I wiU begin by 
depicting a well marked example^ and afterwards analyse its 
appearances. 

Lying beneath the dura mater that coTers one of the hemi- 
spheres^ is found a sac or cyst^ which resembles in form a 
flattened cylinder, somewhat curved firom before backward in 
correspondence with the arch of the cranial vault^ or resembling 
in shape what results firom the forcible separation of two layers 
of a tissue by an effusion which commenced at some single point^ 
and then spread out between them. The figure first described in- 
Yolves an excess in the measurement firom before backward oyer 
the transverse and the vertical diameters. The sac adheres by its 
outer surface to the dura mater, but its inner wall is firee, or nearly 
firee, firom any connection with the cerebral arachnoid, and is con- 
sequently more or less smooth, and moist. Its adhesion with 
the dura mater, too, is but loose ; it partly sticks on, and partly 
is connected with the membrane by a few small vessels. Both 
walls of the sac are usually of a brown, rusty colour, and 
tenacious ; they may often be separated into several layers which 
vary in thickness, but the inner of which are the more thin : 
at the margin of the sac they coalesce and form one lamina, 
which soon becomes reduced to a thin, brown, rusty-coloured 
membrane, and spreading out fiurther on the cranial vault, 
reaches to the base, and at length terminates in a thin, rusty- 
coloured, gauze-like film. Loose shreds of plastic lymph hang 
on the inner surface of the walls, and (which is remarkable) 
principally on the wall which adheres to the dura mater ; within 
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tliese the sac contains a more or less thick fluid, of a dark and 
varíous colour, like chocolate^ or plum-sauce^ mst^ or yeast : 
in coorse of time the lymph is gradually removed^ the inner 
surface of the sac becomes smooth and polished^ and the con- 
tents are changed into a colourless^ thin^ elear^ serous fluid. 
The corresponding hemisphere becomes plane or slightly hol- 
lowed^ its convolutions flattened^ and its ventricle narrowed, 
while the serum of the yentricle is forced over into that of the 
opposite side. The pressure of the cyst sometimes diminishes 
the thickness of the parietal boné. 

On closer examination^ the outer layers of the vali of the sac 
are found to be vascular. At the margin of the sac^ just where 
its two walls unite into one stratum^ nnmerous small trunks may 
be seen^ sending branches and twigs both upon and into the 
walls^ especially that wall which adjoins the brain. Here 
and there also other vessels pass into the convex surface 
of the sac firom the dura mater. The walls are composed of 
plastic lymph^ and contain various quantities of modified red 
particles of the blood; in their outermost layers fibrils like 
those of cellular tissue are being developed. The coagulation 
of this lymph at the periphery of the effusion, is the occasion 
of its becoming ençysted. 

These sacs are usually borne for a long time^ and they do 
not present any proof of having diminished firom their original 
size ; for the impermeability of the wall of the sac materially 
interferes with the absorption of its fluid contents. Occasionally^ 
however^ cases do occur^ in which a sac that originally was of 
lai^ size^ has undoubtedly become smaller, some of the fluid 
part of the contents having been at length absorbed^ and the 
cavity diminished by the approximation of the two walls to 
each other^ and by their cohesion at the margin of the sac. 
In some cases it has even completely dosed in this manner, 
and is wasted. 

The walls of the sac^ especially that one which adheres to the 
dura mater^ sometimes become the seat of ossifícation^ that is^ 
of bony concretions in the form of plates. 

In a considerable nmnber of observations^ I have seen but 
one case in which the sac was of cylindrical form, and filled, 
like a sausage, with a dark, reddish-brown plug of coagulated 
blood. 
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Some rare instances occur of large circumscribed extrava- 
sations iuto the arachnoid sac^ in whicli the íibrín does not 
disengage itself^ and coagulate at tbe surface^ and thus inclose 
the extravasation ; such cases present to view a rounded and 
irregular mass of coagulam. 

Small effusions^ which spread out and form a thin stratum^ 
leave behind them a correspondingly thin^ single lamina^ of a 
rusty brown^ or yeast-yellow colour^ which Unes the dura mater. 
It is very often a mere film^ and can be detected only by the 
closest examination. 

According to my observations^ these extravasations occur 
pretty often in adults^ and especially during and after the best 
years of manhood : Barthez^ RiUiez^ and Legendre^ have not 
iinirequently noticed them in young persons and children. It 
has been my uniform experience^ that the lai^e encysted ex- 
travasations over the hemispheres^ induce a marked degree of 
weakness of intellect. They have much general interest^ as 
rare examples of hemorrhage into a serous cavity. The source 
of the bleeding cannot usually be discovered. In persons who 
are advanced in life^ it may^ perhaps^ arise from the conges- 
tions which are occasioned within the skull^ by atrophy of the 
brain. 

It should be remarked^ that old effusions may be mistaken 
for heraorrhagic exudations ; but such an error may be obviated 
by observing the foUowing particulars : 

a. At whatever period the extravasation may be examined, 
no change of structure, such as accompanies inflammation^ will 
be found in the arachnoid^ even in its parietal layer^ to which 
the extravasation is attached. 

/3. In the recent state^ it is clear that the effusion is puré 
blood. 

y. Further distinctions may be noticed^ in the peculiar 
change of structure which has been described as taking place 
in the extravasated fibrin^ and in the want of any intimate 
organic connection between the sac and the dura mater. 

Lastly^ it is these encysted extravasations which have 
hitherto^ for a long time, been erroneously looked upon as 
extravasations between the two layers of the dura mater. 

8. lí^lammatum [Arachnitis, Arachnoiditis). — The condition 
of the pia mater subjacent to an inflamed arachnoid membranc. 
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produces sundry peculiarities in inflammation of the cerebral 
layer of the arachnoid. 

In the first place^ inflammations of the parietal layer of the 
arachnoid are^ on the whole^ of fírequent occurrence; their 
pathological import^ however^ is mostly subordinate^ for they 
are a secondary appearance^ or^ as it were^ a complementary 
localization of the general disease : they occur in the course 
of processes attended with extensive exudations^ particularly 
of those which take place on serous membranes; they are 
met with, also, in cases of what is called a phlogistic state 
of the blood, and in pysemia^ in the course of acute exan- 
themata, of Bright^s disease^ of acute biliary dyscrasia, &c. ; 
and they are commonly slight in degree. The inner surface 
of the dura mater appears streaked with delicate vessels^ and is 
of a clear, rosy red tint; it is lined with an exudation, that 
may be delicate^ grayish^ and soft^ like a layer of mucus, or 
more consistente and membranous, or yellow, loose, and 
puriform. 

In some rarer cases, the inflammation of the parietal layer 
has ali the appearance of being primary, and, judging from the 
amount of its products, severe also. The inner surface of the 
dura mater is found lined with a false membrane, from half a 
line to several lines in thickness ; it is of cellular structure, 
and is mostly remarkable for its vascularity, and for a cor- 
responding degree of redness. It is attached to the dura 
mater by means of its vessels. Sometimes it contains yel- 
low cheese-like masses of disorganised fíbrin, which vary in 
size, and in shape are rounded or irregular, and branching 
and coalescing. Still more rarely, the exudation becomes a 
dense, fibroid membrane, in which plates of bony concretion 
are developed, as so often occurs in false membranes on the 
pleura. 

These processes usually take place, and fumish their pro- 
ducts without being accompanied by any similar disease in the 
cerebral layer : even in the intenso primary inflammation men- 
tioned last, the change which takes place in the cerebral layer, 
is limited to cloudiness and thickening ; the false mem- 
brane very rarely produces any adhesion between the two 
surfaces. 

Inflammations of the cerebral layer of the arachnoid mem- 
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brane present peculiar characters ín respect to the condition of 
the pia mater. We find^ on the one hand^ that^ as arachnitis 
is usually not fatal of itself^ or at least not in an early stage^ it 
sometimes leaves traces of its previous existence^ in pretty 
extensive thickenings of the membrane^ in free exudations on 
its surface^ which become converted iuto circumscribed tendinous 
patches, or diffosed false membranes^ &c. ; whilst very trifling 
changes are discoverable in the pia mater^ to indicate that an 
inflammatory process occurred at the same time in it. When^ 
on the other hand^ the pia mater is acutely inflamed^ and there 
is profuse exudation into its tissue^ the supeijacent arachnoid 
is in no marked degree affected^ and its surface is entirely 
without any free exudation. 

The products and consequences of these processes are^ con- 
siderable thickenings of the cerebral arachnoid^ adherent 
exudations of areolar or dense fíbroid texture^ vhich may be 
smooth^ or are granulated like clusters of Pacchionian bodies, 
insulated shreds of false membrane^ or broader and more 
extended membranes of the same nature^ and adhesion of the 
cerebral arachnoid to its parietal layer. At a later period^ 
plates of boné are sometimes formed in these exudations. 

Purulent exudation on the free surface of the arachnoid^ 
takes place on the parietal layer^ only when the dura mater is 
very acutely inflamed in consequence of injury of the skull^ 
and caries ; and on the cerebral layer^ only when a simultaneous 
acute inflammation of the pia mater also gives rise to an ex- 
udation of pus. 

It is remarkable that true tubercular exudations do not 
occur in this membrane. 

On whichever layer of the arachnoid these processes take 
place^ that portion of it is exclusively affected which porresponds 
to the convexity of the hemispheres; and^ in proportion as 
they approach the base of the brain (which they occasioually do)^ 
the intensity of the processes^ and the quantity of their pro- 
ducts^ is palpably diminished. 

4. Adventitious Growths. — Cysts^and lipomatous tumours^ are 
rarely formed in the arachnoid ; but both they and the fibroid 
growths, ascribed to the dura mater (p. 825), when they occur, 
may sometimes belong rather to the parietal layer of the arachnoid. 

a. Besides them, concretions of cholesterine, cholesteatama^ 
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may be mentioned here. I have repeatedly met with them ia 
the arachnoid at the base of the brain^ forming aggregations 
of delicate white scales^ that shine like tendon or asbestos^ and 
are as large as a bean or a hazel-nut^ or of still larger accumu- 
lations enclosed within epithelial cysts. In one case they were 
interwoven with extremely fine (microscopic) hair. 

b, Fibroid tissue is developed in the diffused and cireum- 
scribed opaque thickenings of the cerebral arachnoid ; in the 
instance of the Pacchionian bodies it constitutes a granular 
form of thickening of the membrane. 

c. Bony formatians. — Independently of the concretions of 
bone^ which are found in the walls of encysted extravasations 
of blood^ and in fibroid exudations^ osseous growths are also 
developed in this membrane. They are commonly known as 
ossifícations of the dura mater^ but in my opinion they apper- 
tain rather to the arachnoid. I gather this both from direct 
examination^ and from the fact^ that they occur also on the 
cerebral arachnoid^ and on the fíree layer of the spinal arachnoid. 
They are almost always situated on the parietal layer of 
arachnoid lining the dura mater^ and much more rarely on 
its cerebral layer. They occupy the falx usually, the convex 
part oyer the hemispheres^ and the tentorium very seldom^ other 
parts almost never. Their form is mostly that of plates^ as 
broad as a lentil or a zwanziger^ piece ; their attached surface 
is smooth and shining, on their free surface they are convex, un- 
even, and nodulated; their thickness is greatest in the middle^and 
amounts to two or three lines; their edges are bevelled, irregular, 
and indented ; they are sometimes of a reddish or bluish-red 
colour, sometimes yellowish-white, or white, like a compact 
boné. They often resemble needles lying singly or joined in 
groups together ; and in this form particularly they are found 
lying beside the vessels of the falx, or in that part of the dura 
mater over the hemispheres which adjoins the convex margin 
of the falx. They may easily be separated from the dura 
mater ; and under the larger plates that membrane appears 
atrophied. 

Boné is rarely formed upon the cerebral layer of the arach- 
noid ; when it is found there, it is almost always over the 

[* The third ptrt of a florin, tnd of about the tiae of an Englith thilUng.— Ed.] 
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convexity of the hemispheres^ and in the shape of plates^ which 
are smooth on their free surface, and rough on that by which 
they are attached. 

~The 80-called ossifications of the dura* mater are met with 
mostly in advanced life ; their essential importance is far lesa 
than that which is usually attributed to them^ and they become 
still more insignificant in proportion as the atrophy, to which 
the brain is liable at this period of life^ increases. As a general 
rule, they are certainly of moment^ when found before the 
tbirtieth year of life. They very commonly coexist with hyper- 
ostosis of the cranium^ thickening of the vitreous table^ es- 
pecially near the forehead^ with adhesion between the dura 
mater and the skiiU^ cloudiness^ and thickening of the inner 
membranes, &;c. 

They are composed of true bone^ and usually have also a 
very compact texture. 

In some very rare cases bony formations of other kinds are 
found scattered over various parts of the inner surface of the 
dura mater^ and the opposed layer of the arachnoid. They are 
crumbling or firm concretions^ of a reddish, or a white colour, 
and resembling mortar^ and are most probably cretiíied 
íibrinous exudations. 

d. Cancers. — ^Adventitious growths which belong to the pre- 
sent section, fírequently occur on the inner surface of the dura 
mater ; they are quite remarkable for the variety of their externai 
appearauce and of their elementary structiire. Thus^ in regard 
to the former particular^ we meet with delicate villous^ vascular^ 
fungous growths^ with thoroughly encephaloid formations^ with 
tumours minutely divided into adni, like some glands^ with 
lobulated masses variously streaked with fíbres, and so forth. 

€, Tuàercle,-^ The rare occurrence of exudations to any 
amount on the free surface of the arachnoid^ while they are 
quite common in the tissue of the pia mater^ probably explains 
why the arachnoid, unlike other serous membranes, should 
scarcely ever be the seat of tubercular deposit, — why meningeal 
tuberculosis in every form is restricted to the deposition of 
tubercle in the tissue of the pia mater. 

^ 8. Anomalieê in the Contents of the Arachnoid, — Some of 
these anomalies have been already detailed ; the accumu- 
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lation of serous fluid in the arachnoidal sac in any beyond 
the natural quantity^ constitutes another ínstance of them. 
When the accumulation is considerable, it constitutes the 
disease which is known as externai, or meningeal, hydro- 
cephalus. Sometimes it is congenital, and is then remarkable 
for the great quantity of the senim. 

It appears in two forms : 

a. In that of dropsical saes, which consist either of arachnoid 
membrane alone^ or, as is more common, of dura mater also, 
identified with the arachnoid, and attenuated in an extreme 
degree : they protrude through an aperture in the skull, and 
form a diverticulum of the arachnoid sac, which communicates 
with the general cavity by a narrow canal. If, as is very com- 
monly the case, there be no comphcation with hemia of the brain, 
such sacs are undoubtedly curable by being emptied and tied. 

h. The second is a uniform accumulation of serum in the 
arachnoid sac, by which the brain is displaced and compressed 
towards the base of the skull, and the cranium is, at the same 
time, uniformly enlarged. Although there are some cases, and 
ene in particular in the Vienna Museum, which show that this 
hydrocephalus may attain very considerable dimensions, yet such 
an enlargement is extremely rare. 

There is an excessive accumulation of serum in the arachnoid 
sac which comes on very frequently during extra-uterine life, 
and calls for some remark. 

The normal quantity of serum in children is just sufficient 
to keep the free surfaces of the arachnoid membrane moist ; it 
may be a few drops, but it does not exceed a drachm ; in adults 
it amounts to three or four drachms. This quantity is found 
collected in the posterior fossse of the skull ; and if the brain 
have been carefully removed, it remains in its natural clear and 
colourless condition : but as in examining and taking out the 
brain, some blood is usually mixed with it, it appears turbid, 
and is more or less tinged red. 

When there is an excess of this serum, not only has a 
greater quantity gravitated to the base of the skull, but a 
part of it alflo pours out when the dura mater is slit at the mid- 
height of the brain, along the line where the skull has been 
divided by the saw. The whole amount may often be estimated 
at an ounce, an ounce and a half, two ounces, or even more. 

III. 22 
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The conditions under which considerable quantities are found^ 
are principally two : they may occur, 

1. In consequence of firequently recurring habitual conges- 
tion of the membranes^ or of a varicose state of the vessels of 
the pia mater. 

2. As a resrdt of atrophy of the brain. Under both con- 
ditions the excessive accumulation of serum in the arachnoid 
sac, is combined with thickening of the inner membranes — 
the cerebral arachnoid, and pia mater, — with infiltration 
(oedema) of the pia mater in atrophy of the brain, with accu- 
mulation of serum in the ventricles, and sometimes with a state 
of infiltration or oedema of the brain. It is always important 
to notice that serum is accumulated at the same time beneath the 
bridge-like expansions of arachnoid at the base of the brain, 
especially in the cerebellum ; and the more so as the fluid 
escapes from the latter situation when the brain is removed, 
and augments the quantity which «is found in the arachnoid 
sac. 

This serous effusion into the arachnoid sac, is essentially 
chronic ; but it is subject to sudden or to gradual increase 
with every attack or augmentation of the congestion, with every 
advance in the varicose state of the vessels^ and in the case of 
atrophy of the brain, as the vacuum becomes greater within 
the skull. It is an important question whether there are any 
acute effusions of this kind, which are rapidly fatal; and 
whether it is possible to recognise them on the dead body as 
the cause, or as part of the cause, of that form of sudden death 
which is usually designated " serous apoplexy." That there are 
such acute effusions, which may quickly destroy life by para- 
lysing the brain, can certainly, in the present state of our 
knowledge, not be denied ; but the diagnosis of this mode of 
death is just as uncertain on the dead body as on the dying 
patient, for the serum which is found in the arachnoid sac, may 
be a chronic accumulation that has existed there for a long 
time, just like that which is contained in the ventricles, or in 
the tissue of the pia mater, or that which produces oedema of 
the brain itself. Moreover, the coexistent congestion of the 
membranes of the brain is usually but slight. And lastly, there 
are, for the most part, in such cases, various other morbid af- 
fections elsewhere, by which the sudden death can be otherwise 
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explained. I shall have occasion to make some further remarka 
on this subject at anothcr more suitable place. 

Not unfrequently the quantity of this serum is uncommonly 
small^ and the surfaces of the arachnoid appear to be without 
moisture. This is the case in marked enlargement of the brain^ 
especiaUy in hypertrophy. 

THE FIA MATER. (tHE CHOROID COAT.) 

The intimate relation subsisting between the pia mater and 
the brain^ and the frequent co-existence of disease in the latter 
with that of the former, render the affections of the pia mater 
those of the greatest importance. In accordance with what has 
been said of the arachnoid, and in opposition to the general rela- 
tions of subserous tissue to serous membranes, the most important 
processes that occur in this situation, viz., those attended with 
exudation, greatly preponderate in the tissue of the pia mater. 

§ 1. IHseases of Texture, 

1. Congestion andits consequences : — Hemorrhage, — There is 
no question that congestion of the pia mater (commonly called 
congestion of the membranes, or inner membranes of the brain) 
is a very frequent occurrence ; and we have ahready (p. 328) 
arrived at the same oonclusion from our observations on the 
arachnoid. Yet, on the whole, if we except the " post-mortem'' 
congestion of the pia mater covering the posterior lobes of the 
cerebrum, any considerable degree of congestion is far less 
commonly met with in the dead subject than is usually sup- 
posed ; and there is^ perhaps, no respect in which moderation 
in estimating appearances needs so much to be impressed upon 
the unpractised observer as in regard to the quantity of blood 
contained in the vessels of the pia mater : as a general rule^ a 
very moderate injection of these vessels is erroneously looked 
upon as congestion. 

The marked congestions which are met with in the brain 
and its membranes in very delicate children form an ex- 
ception to this rule. Much intereat attaches to these instances, 
from their being associated with more or less striking general 
plethora in children who are usually emaciated. 

The congestions are, in general, active, or mechanical, i,e. 
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resulting írom disease of the heart^ or obstruction in the lungs : 
sometimes they are passive. They are generally combined with 
a corresponding degree of congestion of the brain ; and some- 
times they destroy life, either of themselves, as vascular apoplexy, 
or by causing an effusion of serum into the tissue of the pia 
mater and substance of the brain. 

The terminations and consequences of congestion vary ac- 
cording to the frequency and the duration of their cause. They 
consist of thickening and condensation (increase of volume) 
of the pia mater and arachnoid^ of permanent infiltration of 
the former^ and a varicose condition of its vesseb. Such a 
state of the inner membranes is well marked after the con- 
gestions which are produced by continued and forced exertion 
of the mind^ or by repeated intoxication^ especially with alço- 
holic drinks. Congestions from the latter cause leave behind 
them an extremely varicose state of the vessels. 

The (mechanical) congestions^ infiltrations, and thickenings 
which the pia mater suffers when atrophy of the brain has formed 
a vacuum within the skuU^ also require particular notice in this 
place. 

Spontaneous hemorrhages into the tissue of the pia mater 
(apoplexy of the vascular coat), though they rarely take place 
in adultS; are frequently met with in new-bom children and in 
the delicate period of childhood. In the latter^ the part which 
mostly suffers from hemorrhage is the pia mater at the base of 
the brain. Cases of this kind must be distinguished from those 
in which the pia mater is infiltrated with the blood that escapes 
from an apoplectic spot^ whether perípheral or deeply seated. 
Except in some rare instances^ in which a large vessel, or an 
aneurism of one of the large arteries is ruptured^ the source of 
the bleeding is the fine vessels of the pia mater. Hemorrhages 
which result from the skuU being shattered, or otherwise 
injured^ are mostly accompanied with bruising and hemorrhage 
on the surface of the brain. 

2. (Edema of the pia mater, — ^The infiltration of the tissue 
of the pia mater with serum^ which I have just brought 
forward as one result of congestion^ constitutes oedema of the 
membrane. It is most commonly chronic: it may be combined 
with the other changes which have been enumerated as conse- 
quences of repeated and continued congestion; and it may 
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advance till the pia mater measures several Unes in thickness^ 
and the serum pours forth in large quantity, when the 
membrane is cut or tom off. This is especially the case in 
atrophy of the brain. The iniiltered pia mater may be easily 
separated in large pieces from the brain. 

CBdema generally involves the entire pia mater^ but it 
reaches by far its greatest amount over the eonvezity of the 
cerebral hemispheres. It may affect merely a very small 
section of the membrane ; and it is thus stríctly local when only 
a part of the brain is atrophied : when the wasting is limited 
to a few of the convolutions^ the oedematous pia mater hangs 
over them like a loose bag. 

In those situatious where the cerebral arachnoid is stretched 
separately and like a bridge over certain parts of the brain^ most 
of the serum is poured out in the free space between it and 
the pia mater. 

The discrimination of an acute oedema^ as ever proving the 
fatal result of an acute congestion of the membranes^ is attended 
with difficulties of precisely the same nature as those which 
surround the question about the existence of such a disease as 
serous apoplexy. (Edema of the pia mater is associated with 
that disease. 

3. Inflammation. — Inflammation of the pia mater (true 
meningitis) is the most important of the inflammatory affections 
of the membranes of the brain. In its essence it is inflamma- 
tion of a loose areolar tissue. It is impossible to depict its 
general features without distinguishing two totally different 
forms of the disease. 

a. The first form, 

a. Its product is, in general, a yellow or yellowish green^ 
fibrinous, or purulent exudation into the tissue of the pia 
mater. This product is effused, according to the circum- 
stances of the case, sometimes at separate spots, as between 
some of the convolutions, or along the course of the larger 
venous trunks of the pia mater, while the membrane itself 
is elsewhere infiltrated with an opaque grayish serum: at 
other times the exudation is made up of flakes of fibrin, and 
is diluted with a considerable quantity of serum; it is of 
a grayish yellow, or variegated greenish colour, and per- 
▼ades the pia mater uniformly; or it may contain bi^t littlo 
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serum, and be puré fibrin^ or pus, diffused in large quantity 
through the pia mater and its prolongations between the con- 
volutions. In the last case the membrane is manifestly increased 
in thickness, and may be easily separated from the brain, some- 
times without injury, but at other times not without scaling off 
the surface of the brain with it. It may also be easily tom. 

/3. In this form the disease usually extends over the convexity 
of the hemispheres, and as it approaches the base of the brain^ 
diminishes in intensity. It rarely oceurs at the base of the 
brain at ali. 

y. The individuais who present this form of disease, are in 
the youthfiil period, the bloom of life ; they are usually strong, 
at any rate they show no trace of the tubercular dyscrasia. 

S. The disease is usually unaccompanied with (acute) hydro- 
cephalus; at least the exudations found in the ventricles are 
mostly slight : so also softening of the stomach does not ordi- 
naríly result írom it. 

€. Except at its periphery, the brain is unaltered by the 
disease. 

This form of meningitis is very frequently a primary and idio- 
pathic disease ; at times it is met with frequently, and according 
to Forget and others, is even an epidemic : and further, it is the 
usual result of concussion of the brain. Sometimes it is a secon- 
dary affection, and as such, it succeeds other inflammations, 
extensivo exudations on serous membranes, for instance, pneu- 
monia, &c., or it is induced by the contiguity of the membrane 
to circumscribed inflammation going on in the dura mater and 
cranial bonés, by phlebitis of the venous trunks of the pia 
mater, or of the sinuses of the dura mater, by the advance of 
inflammation or abscess of the brain, and so on ; or, lastly, it 
may be exdted by the irrítation which adventitious growths of 
various kinds produce within the cranium. 

It usually, as I have already pointed out, spreads over 
a large superficial área, and is sometimes accompanied with 
inflammation of the membranes of the spinal cord : even 
when the inflammation has advanced fix>m some other tissue 
merely to circumscribed spots of the pia mater, it usually spreads 
out very rapidly into an extensivo (general) meningitis. To this, 
however, there are occasional exccptions; for inflammation and 
even suppuration sometimes continue to be limited to their 
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original site ; as, for instancC; is sometimes the case with the 
inflammation and suppuration dependent on caries of the skuU. 
The inflammation is always acute, and more acute in pro- 
portion to its intensity, and to the abundance of the exudation. 
What is called chronic meningitis is really nothing but the 
various terminations, and the metamorphoses of the products, 
of an acute inflammation. 

Much as it might have been expected, yet are arachnitis on 
the one hand, and inflammation of the periphery of the brain 
on the other, far from being constant accompaniments of in- 
flammation of the pia mater. Exudation on the free surface 
of the arachnoid very rarely occurs, and it is found only w£en 
meningitis reaches its most intense degree : the surface of the 
brain, on the contrary, is certainly more frequently involved. 
In some rare cases it may be concluded from the terminations 
and consequences of the inflammation, that it has extended from 
the pia mater to the surface of the brain in one direction, and 
in the other to the arachnoid and dura mater, and even to the 
bonés of the skull. 

This form of meningitis is frequently fatal; but it often 
terminates in resolution. When its products change into 
a cellular or fibroid tissue, the inflammation leaves the pia 
mater a thickened, whitish, tough, dense membrane ; the 
arachnoid shares in the thickening, the pia mater acquires 
unnatural connections with the surface of the brain, the cere- 
bral arachnoid adheres to the dura mater, and at length even 
the dura mater and the skull unite. In some rare cases of 
this kind, the surface of the bndn and the skull are boimd 
together by a series of successive normal and false membranes. 
Such terminations of meningitis are frequently found in mental 
disease, especially in cases of secondary imbecility. 

Meningitis terminates in suppuration only when the inflam- 
mation is local, and passes to the pia mater from other con- 
tiguous structures. 
b. The second form, 

a. The products of the second form of inflammation of the 
pia mater, though commonly mixed with yellow or yellowish- 
green spots of fibrin, consist in greatest part of an opaline, 
flocculent, albumino-serous, gelatinous, sero-purulent, and 
usually very abundant exudation, the colour of which is grayish^ 
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sometimes skot with yellow or faint green. The opacity of 
the infiltrated tissue of the pia mater^ and of the arachnoid^ is 
palpable in consequence of the transparency of the product. 
The fírst-mentioued fibrinous exudation very often assumes the 
form of granular^ plastic nodules^ which become tuberculous. 

/3. It occurs ahnost exclusively at the base of the brain : and 
the peculiar product^ which was mentioned second^ especially 
accumulates between the hemispheres of the cerebrum on each 
side^ from the optic commissure in front^ to the pons^ and even 
over the medulla oblongata behind. In this situation it is 
deposited amongst the numerous vessels and bands of cellular 
tissue which pass across the spaces between the pia mater and 
the bridge-like arachnoid. From thence it may be traced into 
the físsures of Sylvius, and the longitudinal fissure of the cere- 
brum^ and so on to the convex suriace of the hemispheres; for the 
fibrinous product (that which tends to become tubercle) accumu- 
lates along thevascular trunkswhich run in the fi8sures,viz. — the 
arteries and veins of the fissures of Sylvius and corpus callosum, 
and the latter often appear completely enveloped in the exudation. 

y. From these points the inflammation always extends also 
to the choroid plexuses and the lining membrane of the ven- 
tricles, particularly the lateral ventricles, and there gives rise to 
the exudation of a similar product, from which a distinct puru- 
lent sediment is often deposited : thus it is combined with acute 
hydrocephalus ; and very often it is associated also with soften- 
ing of the stomach. 

S. TÈe brain is always in a state of (acute) oedema or serous 
iníiltration, and of (hydrocephalic) swelling. (Compare Hydro- 
cephalus, treated of below.) At those parts where the process 
is most intenso, and particularly in the fissures of Sylvius, the 
cerebral convolutions, especially at their superficial parts, be- 
come the seat of red or yellow softening. 

€. The subjects of this form of the disease are mostly chil- 
dren, although it is firequent also at later periods of life. I shall 
have again to notice that the individuais who are attacked with 
it are mostly persons of bad constitution, especially of a tuber- 
cular dyscrasia, or those in whom tubercle is actually deposited. 

This form of meningitis is sometimes primary, sometimes 
secondary; when attended with tubercular exudation, it is 
generally secondary, and combined with tuberculosis of other 
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organs. Frequently also, more frequently than the fírst form, 
it comes on secondarily as an attendant on various diseases of 
the brain, such as adventitious growths, particularly tubercle, 
inflammatioQ, abscess, softening of the brain^ and so on^ in 
broken-dowu constitutions. 

The peculiarity of the product of this meningitis appears 
therefore to arise from exhaustion of the fíbrin of the blood by 
previous exudations of tubercle^ or from hamatosis, resulting 
from the inâuence of some of the above-named diseases^ pre- 
existing in the brain. Both in its quality^ and in the condition 
on which that quality depends^ the product is strikingly ana- 
logous to the gelatinous pasty products which are fumished by 
pneumonia under the like circumstances of a defibrinated 
condition of the mass of the blood^ and are attended with 
considerable hepatization and extensivo tuberculosis. 

Though convinced that in distinguishing two forms of in- 
flammation of the pia mater^ and in my portraiture of them^ I 
have been perfectly true to nature ; yet I must say expressly 
that the disease preseuts other exceptional characters. 

a. Instances occur, on the ouq hand^ of meningitis at the base 
of the brain^ in which the exudation is fíbrinous (plastic)^ and 
even purulent : 

/3. And on the other hand, it is by no means rare for 
meningitis^ on the convex surface of the hemispheres^ to fur- 
nish a tubercular exudation. Isolated spots of inflammation are 
then found scattered through the pia mater^ especially through 
that part of it which dips between the convolutions, and it 
appears infiltrated with a yellow granular exudation. The 
spots of inflammation are very commonly^ too^ the seat of 
hemorrhage, and the membrane adjoining the tubercular mass 
appears quite filled with coagulated blood. The adjacent 
surface of the brain is generally in a state of red (inflammatory) 
softening. These processes are, almost without exception, 
combincd with tuberculosis of other organs, especially with 
tubercle in the brain ; and they appear to be analogous to the 
lobular pneumonise which are attended with tubercular exuda- 
tion — tubercular infiltration of the lungs. 

The meningitis which occupies the base of the brain, very 
often extends into the neurilemma of the cerebral nerves, as 
they pass off through the inflamed part. 
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4, Adventitums Grotoths, — Exclusávely of growths; whicli ori- 
ginate in the brain^ and implant themselves secondaríly^ and in 
part only in the pia mater^ this class of disease is restricted in 
the pia mater to tubercle. 

Tuberculosis of the Pia Matei', — It is very frequent, and is, 
of course, one of the most important of ali the tuberculoses. 
It is met with as a chronic disease, but more frequently it 
assumes the forms of acute tuberculosis, and of meningitis, 
with tubercular exudation. 

a. Chronic Tuberculosis. — In this case the tubercle is found 
in the form of gray granulations, which, sooner or later, 
become yellow tubercle. The granules are always grouped or 
clustered together. They are confined to no particular region. 
They are constantly combined with tuberculosis of other organs, 
and they commonly form the starting-point for meningitis and 
acute tuberculosis of the pia mater. I have never met with 
complete sofbening, or suppuration of this form of tubercle. 

b. Acute Tuberculosis, — Tubercle of this kind appears in 

the form of the finest granules, scarcely as large as poppy seed ; 

it may be grayish and opaque, or quite clear and pellucid, like 

a vesicle. More rarely it assumes the form of larger, miliary, 

and separate granulations. It needs not merely famiUarity 

with their appearance, but also a close search of the pia mater 

in order to find them. The congestion to which they owe their 

origin is often no longer discemible on the dead subject ; but 

they remain alway» in large numbers, and always occupy a 

large section, and not unfrequently, indeed, the whole cerebral 

part of the pia mater : while, together with them, and as the 

product of the same congestion, a considerable quantity of 

serous, sero-albuminous, and more or less turbid exudation are 

found at the base of the brain, within and about the circle of 

WiUis. 

The base of the brain is the chief seat of this form of 
tuberculosis: firom thence it extends towards and over the 
hemispheres; it is rare to find the convex surface of the 
hemispheres the principal seat of its development. With a 
little attention the granules may be easily discovered at the 
base of the brain by removing the bridge of arachnoid^ but it 
requires the closest search to detect them in the pia mater 
covering the convexity of the hemispheres : in this situation 
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they are clustered in the intervals between the convolutions, 
and are very often fiirther concealed by a good deal of con- 
gestion of the membrane. 

The amount of the accompanying (acute) hydrocephalus and 
oedema of the cerebral substance bears a direct relation to the 
extent to which this form of tuberculosis is developed. It is 
most frequent in children and young persons^ but it may oceur 
at any period of life. It is very rarely the primary disease, 
but almost always depends upon some previous tuberculosis^ 
either chronic tuberculosis of the pia mater, tubercle of the 
brain, or the like disease of the lymphatic system, or lungs. 
Not unfrequently it forms part of a general acute tuberculosis, 
which has attacked the mgst different organs and tissues, either 
ali at once, or quickly one after another. 

c. Meningitis, with tubercular exudation, so called tubercular 
meningitis. This is the second form of meningitis with a 
fibrinous, yellow, granular product, which was described at p. 343. 
Sometimes it is combined with an acute exudation of gray 
granular tubercle (acute tuberculosis). Sometimes, also, it 
appears in the form of isolated spots of inflammation of the 
pia mater covering the convex surface of the hemispheres 
(described at p. 345). In both forms it has the same com- 
binations and starting-point as the acute tuberculosis. 

It is remarkable that the pia mater of the cerebellum is 
very rarely the seat of tubercle. 

On one occasion, I met with a tumour in the pia mater 
consisting of a cavemous tissue ; it was a specimen of telean- 
giectasis (splenic nsevus, After milz), and was situated at the 
upper part of the left cerebral hemisphere. 

OF THE PROLONGATIONS OF THE ARACHNOID AND FIA MATER 

WITHIN THE BRAIN. 

§ 1. DiseasesoftheChoroidPleanises. — The choroid plexuses 
are subject to congestion, opacity, and thickening, and to 
a varicose state of their vessels; and these changes are 
mostly observed when the pia mater and arachnoid are in a 
similar condition. The choroid plexuses share more or less 
also in the processes of exudation, which arise from meningitis 
and acute hydrocephalus, and are then opaque, swollen, infil- 
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trated^ and covered with flocculent pseudo-membranous fíbrin, 
or with purulent exudation. 

Cysts and calcareotis formations are the principal adven- 
titious products in the choroid plexuses^ and they are frequently 
met with. 

The cysts, vesicles, or, as they are sometimes named, hy- 
datids, of the choroid plexnses, are frequent and well known. 
Yarious misconceptions have prevailed as to their nature and 
cause, and undue importance has been attached to their pre- 
sence. They have been taken for dilated lymphatic vessels, 
for enlarged capillary vessels (or terminations of arteries), and 
for new growths ; and their value, in the scale of post-mortem 
appearances, has been commonly over-estimated. They form 
bladders, sometimes with very thin, sometimes with pretty 
thick, vascular walls; they may be loose and pendulous, or filled 
and tense; they vary in size, equalling a poppy-seed, millet 
grain, or bean ; and when very numerous, they give the choroid 
plexus the appearance of a bunch of grapes. They occur only 
in the lateral ventricles, at least nbne that occur elsewhere are 
large enough to be detected in making the post-mortem exami- 
nation with an ordinary amount of care, that is to say, none 
above the size of miUet-seed. They occupy the convex portion 
of the plexus, especially towards the posterior cornu of the 
ventricle. They appear to me to be a disorder of the gland- 
like acini and villous appendages of the choroid plexuses, and, 
therefore, to bear a close analogy to the cysts, which are so 
often developed from the Malpighian bodies of the kidneys, 
especially in consequence of inâammation and firight^s disease. 

In young persons they are almost constantly absent ; but 
they are very frequent in those who are advanced in life, and 
in whom there is hydrocephalus arising from vacuum, or thick- 
ening and oedema of the inner membranes of the brain, &c. 

These cysts, for the most part, have but one chamber, but 
they are often divided into compartments by delicate partitions. 
They generally contain a clear serum, but the fluid they enclose 
is often turbid, whitish, and like lime-water, and at last there 
is often whitish or yellowish bone-sand in them besides. These 
concretions incrust the cells, and are analogous to the sand 
met with in the brain : they are found, too, when there are no 
cysts, in the texture of the villi of the choroid plexuses. 
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Tuberculosis. — This is an extremely rare occurrence : even 
when there is au exuberaut production of tubercle in the tissue 
of the pia mater of the base of the brain, there is very rarely 
any trace of it iu the adjoining choroid plexuses. 

Câncer, — This disease^ occurring alone in the choroid plexuses 
is one of the very rarest ever met with. I have seen a medul- 
lary degeneration of the choroid plexus of the fourth ventricle. 

§ 2. Ofthe Lining Membrana ofthe Ventricles, — The internai 
membrane of the ventricles of the brain is composed of a very 
delicate continuation of the arachnoid and pia mater^ and a 
layer of epithelium. The most frequent and most important 
diseases to which it is liable, have^ from one most striking 
characteristic which they present, viz. an excessivo accumu- 
lation of cerebro-spinal fluid^ been included together under the 
title of hydrocephalus. 

Although it is true that the presence of an excessivo quantity 
of fluid in the ventricles^ and structnral disease of their lining 
membrane^ are not essentially characteristic of ali cases of 
hydrocephalus^ but are sometimes secondary^ and occasioned 
by disease of the brain^ and therefore that ali the forms of 
hydrocephalus do not rightly belong to the present section, 
yet I prefer treating of them altogether, for two reasons : 

(1.) Because the most important of ali the forms^ viz.^ acute 
hydrocephalus^ arises from disease of the lining membrane ex- 
clusively; and 

(2.) Because^ in spite of their differences, it has become a 
prevalent custom to associate them together^ both in thought 
and in description. 

Though^ for the sake of convenience^ I thus disarrange the 
subject, it will be restored again by referring to each of the 
forms I am about to describe in the place to which it properly 
belongs. 

1. Hydrocephalus, — I would here oflFer thefollowing general 
remarks: that^ in accordance with what has been already said, 
by the term hydrocephalus is meant " Hydrocephalus stricte sic 
dictus internus/' — dropsy ofthe ventricles: and that I retain the 
usual division into acute and chronic hydrocephalus^ as it appears 
to be that which still possessos the most practical value. The 
chief seat of hydrocephalus is generally the lateral ventricles. 
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and they are, for the most part, symmetrically affected. Ex- 
ceptions will be pointed out in their places. 

A. ActUe hydrocephalus — This is both the most firequent and 
the most important of the forms of hydrocephalus — the acute 
dropsy of the ventricles. Anatomy discloses two essentially 
different forms of it. 

a. The first form. Its anatomical characters are — 

a. The effusion of aâuid which is thin or somewhat thick, of 
a grayish colour, or grayish yellow tinged with green, and more 
or less turbid, in proportion to the quantity it contains of 
plastic matters capable of assuming some of the primary forms 
of organisation. It is very often found to have separated 
into two parts — one fluid^ and the other of more con- 
sistence and deeper colour : it has^ in fact, become clear 
from certain of its elements having fallen to the bottom as 
a sediment. These elements are usually found in the most 
dependent part of the lateral ventricle; viz., their poste- 
rior comu. On minute examination of the effusion^ its 
opacity is found to arise from the presence of the elements 
of a plastic exudation^ nucleoli^ nuclei^ cells at various stages 
of development^ and true pus-cells; and of them the sedi- 
menta distinguished by the deeper yellowish or greenish 
colour which it presents^ is^ for the most part, composed. 
But cast off epithelium in conrse of solution, shreds of the 
lining membrane of the ventricles, and even shreds of nerve- 
tubes, are also found in the eflíusion^ and ali contribute to its 
opacity. 

In some few cases a more solid exudation is observed besides 
the fluid effusion ; it adheres hcre and there^ especially on the 
corpora striata and optic thalami^ in membranous plastic âakes 
to the lining membrane. 

/3. The quantity of the morbid effusion cannot be accurately 
determined^ because of our uncertainty as to the prc-existing 
or normal quantity of fluid in any particular case. The wholc 
quantity^ however, inclusive of that which previously existed, is 
generally not considerable, and usually does not exceed an 
ounce ; oftentimes it is scarcely half so much. On the other 
hand; in a few cases in which acute hydrocephalus supervenes 
upon chronic, (whether the latter be congenital, or have come 
on early in life^) the quantity of opaque contents of the ventricle 
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is very considerable, and the greater part of it appears to have 
been produced by the recent process. The enlargement of the 
ventricles corresponds to the quantity of their contents, and in 
ordinary cases is but slight. 

y. The lining membrane of the ventricles becomes opaque, 
soft^ and dissolved^ and shreds of it consequently appear in 
the efiTusion. 

The choroid plexuses become opaque and softened^ and are 
very commonly enveloped in a villous and slightly shreddy layer 
of grayish, or grayish-yellow exudation. 

S. From this point further changes extend in two different 
directions, to the cerebral snbstance^ and to the inner mem- 
branes at the base of the brain. The affection of the mem- 
branes is the more essential part with respect to the nature of 
the process. 

(1.) In the neighbonrhood of the ventricles the cerebral 
snbstance is percolated with serous fluid — iníiltrated — to 
such a degree^ that it seems as it were in a state of watery 
softening ; very often, too, it is streaked or dotted with ecchy- 
moses. The cerebral substance is thus affected wherever it 
adjoins the lining membrane of the ventricles ; but very com- 
monly the fomix and septum are softened to the greatest 
degree, and the latter is sometimes quite broken down and 
perforated. From this spot the oedema extends through the 
whole of the cerebral hemispheres, always, however, diminishing 
gradually as its distance from the ventricles increases, and 
always being greatest close to them. Hence the cerebrum 
swells, and increases in actual volume; its convolutions are forced 
against the walls of the cranium, and flattened; and in the 
same manner the cerebellum and pons are depressed and 
flattened in a marked degree. The inner membranes covering 
the convex surface of the hemispheres, being involved in the 
pressure against the cranium, appear bloodless. The cerebral 
substance also is bloodless and pale ; it has a singular dull white 
appearance, and a peculiar soft and doughy consistence arising 
from its uniform moistness. 

(2.) With the affection of the lining membrane of the ven- 
tricles and choroid plexuses, the diseased condition of the inner 
membranes at the base of the brain, forms one entire disease, 
not only by continuity, but in essence also. It takes the form 
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of meningitis^ especially of that described at page 343 as the 
second form of meuingitis ; or else it appears as acute tubercu- 
losis of the pia mater at the base of the brain. In speaking 
of the serious character of these processes^ I have already 
grounded it on their extension to the liniug of the ventricles, 
that is^ to their combination with acute hydrocephalus. 

b. The second form. Its anatomical characters. 

a. EfiFusion of a clear^ colourless^ serous fluid into the 
ventricles ; sometimes it is slightly turbid, from being mixed 
with shreds of the lining membrane and of cerebral matter. 

/3. The eflFusion varies in quantity, beiíig sometimes slight, 
but more frequently considerable^ amounting even to six 
ounces. 

y. The cerebral substance around the ventricles is generally 
in a state of watery softening, in which the rest of the cerebral 
mass shares^ only in a less degree^ the change in it not ex- 
ceeding ordinary oedema. The whole brain presents the same 
swelling^ and the same general condition as have been described 
of the first form, but, generally, even to a more marked extent. 
The cerebral substance surroundiug the ventricles and the 
lining membrane, may sometimes be found in the dead subject 
in a normal or nearly normal condition; but this happens 
only in some extremely rare cases, in which the disease is 
known to have run an acute course. 

The most remarkable, and one of the most important of the 
post-mortem appearances, in both the principal forms of acute 
hydrocephalus, is this almost constant softening, or, as it is 
called, maceration of the cerebral substance about the ventricles. 
Before proceeding to any general remarks, some notice of the 
nature and import of this appearance is indispensable. 

In so far as regards anatomical disorganisation, I hold it to 
be in itself no very essential part of the disease ,* it is, however, 
certaiuly very important, and perhaps even more so than the 
effusion into the ventricle itself. For first, it involves cerebral 
substance, and secondly, it attacks that substance in a very 
acute manner, and rapidly produces disorganisation of it. 
It is, in fact, nothing more than an acute cedema of the 
highly delicate and easily injured texture of the brain, and 
the equally delicate lining membrane of the ventricles ; but so 
rapid, occasionally, is its progress, and to such degrees does it 
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advance^ that it gives rise^ for the most part^ to countless 
lesiona of continuity^ and thus^ in the form of softening^ dis- 
organizes the brain and destroys life : if it should advance 
more slowly^ or to a less degree^ it may very often continue a 
long time without marked symptoms. 

The mode of origin^ and the import of this cedema, will be 
more distinctly understood from the following particulars : 

(1.) It corresponda entirely to the oedema which surrounds 
every spot of inflammation, and to that which ensues upon 
acute congestiona. 

(2.) And further^ it is in my opinion worthy of remark^ 
that if an effusion take place so rapidly that room cannot at 
once be obtained for it in the ventricles^ by displacement of 
the brain^ the resistance from within is so great as to hold/or 
press back^ the exudation^ and a portion of that which should 
be exuded from the lining membrane of the ventricle, is poured 
into its tissue^ and into the adjoining part of the brain. The 
greater the intensity of the process, and the quantity of its 
products, the sooner does infiltration ensue^ and break down 
the textures ; and it will the more readily take place^ if the 
brain have been oedematous before^ or the cerebral mass around 
the ventricles have been distended by a pre-existing effusion. 

(3.) In the first of the two forms of hydrocephalus^ especially 
in that with which true meningitis is combined, the serous 
exudation which gives rise to softening of the cerebral sub- 
stance around the ventricles is sure to contain a portion of 
coagulable or plastic materiais^ capable of assuming a primary 
organic form : in the second it is entirely^ or almost entirely^ 
composed of puré serum. This accounts for the drcumstance 
that^ in many cases^ the macerated cerebral substance, when 
minutely examined^ is found to contain the so-called exudation- 
corpuscles, exudation-cells, nucleated and primary cells (pus- 
cells), while in other cases these are entirely wanting. (Oluge.) 

This state of the brain, then, may be suitably classed, as has 
been done already, with the termination in softening, and may 
be named white softening, hydrocephalic softening. I shall 
have some further remarks to offer upon it when treating of 
cedema, especially in the article on Softening of the Brain. 

This white softening of the cerebral substance is sometimes 
accompanied with yellow softening, more particularly when 

III. 23 
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the case is one of the fii*st form of hydrocephalus^ and com- 
bined with meningitís. 

Moreover, I have alluded above to the softened cerebral 
substance beÍDg sprinkled or streaked^ as it were^ with red 
ecchymoses : both forms of the disease present this feature, 
but it is more common in the fírst form. It arises from the 
laceration of the delicate vessels, which are tom when the 
cerebral texture is broken down ; but there is very often far 
less of it than the degree of disorganisation would lead us to 
expect. The question which this suggests^ admits as yet of no 
other solution than that the simultaneous swelling of the whole 
brain so obstructs, and precludes the injection of^ the cerebral 
vessels, that those which are torn are empty. 

With respect to the nature of acnte hjdrocephalns^ an inquiry 
which has led to so much discussion^ that of the firstform of the 
disease is perfectly clear : it is either an extension of meningitís 
of the base to the ependyma of the ventricles, — of a meningitís 
attended with an exudation that contains less than the average 
of plastic material, that bears traces of a faulty constitution of 
the blood, and that, in its fibrinous portion, is very often 
tuberculous ; or it consists of a supplemental, and, for the most 
part, serous exudation, accompanying an acute deposition of 
tnbercle in the pia mater, at the base of the brain. This form 
of acnte hydrocephalus, therefore, is either actual inflammation, 
or an exudative process having a general connection with it. 
Although I cannot coincide in the opinion of several French 
observers, who think that acute hydrocephalus is never anything 
but meningitís, — by which term acute tuberculosis is also 
meant, — yet I so far agree with thcm as to believe, that in the 
great majoríty of cases such is the fact, and that the meningitís 
is very commonly of a tuberculous character. 

This form of hydrocephalus occurs both as a primary and 
substantive, and as a secondary affection. When secondary, ít 
attends the diseases of the brain which have been mentioned 
already, at p. 344; viz., inflammation, abscess, and yellow 
softening, adventitious growths within the skuU in general, 
but, more than ali, with tubercle of the brain : with that dis- 
ease ít associates itself, either in the form of meningitis with 
tuberculous exudation, or in that of acute tuberculosis. It is 
very frequently the means by which those diseases of the brain 
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destroy life. The hydrocephalus which originates with tuber- 
cular meníngitis, or with acute tuberculosis^ is very rarely a 
priraary disease^ but supervenes upon some previously existing 
tuberculosis, upon that in tlie brain particularly^ as well as that 
in the glands or in tbe lungs : when connected with acute 
tuberculosis, it forms one of the many local parts of the 
general disease. (Compare p. 347.) 

The subjects of it are, for the most part, children; but 
adults, and even persons advanced in life, suffer from the 
secondary form, especially when it is a process connected with 
tubercle. 

The secondform, though an acute hydrocephalus, cannot be 
admitted to be inflammatory : it bears, in fact, none of the 
characters which mark inflammatory states or products. It 
arises from congestions of various kinds; such as are con- 
nected with the development of the brain in childhood, or those 
produced by chronic eruptions on the scalp, by the irritation 
of morbid growths within the skuU, &c. These congestions 
are analogous to those from which acute dropsies of many of 
the serous and synovial membranes result,— dropsy, for instance^ 
of the túnica vaginalis testis, and the acute oedemas. It may 
be occasioned, too, by the congestions which foUow concussion 
of the brain, or mechanical obstructions, such as disease of the 
heart, rickets of the thorax, impermeability of the lungs in 
tuberculosis and phthisis, chronic catarrh of the bronchi, chronic 
pneumonia, &c. The result of these congestions is an excessive 
eífusion of serum, íirst from an apparatus specially adapted foi^ 
that purpose, viz. the lining membrane of the ventricles, and 
then into the brain itself. 

These effusions, if the process which gives rise to them be 
very intense, destroy life at once, upon their íirst occurrence ; 
otherwise they are fatal only after being several times repeated. 
Hence it is that the quantity of fluid found in the ventricle 
varies so much : the larger accumulations, those which amount 
to as much as six oimces, are apparently the sum of several 
smaller effusions^ occasionally repeated. The enlargement of 
the ventricles corresponds to the quantity of serum within 
them; and the skudl enlarges in an equal degree until the 
sutures are closed. 

This form of hydrocephalus, then, not unfrequently runs a 
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protracted^ subacute course ; and it tends the more to do so, 
in proportion as the several exudative processes are slight in 
degree^ and as the skuU retains more of its early elasticity. 
And further^ the less distinguishable the several exudations 
are from one another^ the more this form is allied to chronic 
hjdrocephalas. 

It is sometimes a prímary and substantive disease^ sometimes 
a secondary. When prímary^ it is in childhood^ like chronic 
hydrocephalus^ remarkable for its combinations^ of which I 
have to speak hereafter ; and for being intimatelj connected 
with a deeply-lodged anomaly of the general vegetativo pro- 
cesses. When secondary^ it is frequently occasioned by various 
diseases of the brain, as inflammation^ abscess^ and by morbid 
growths in the skull. 

Considered àpart firom chronic hydrocephalus, which stands 
in close proximity to its subacute variety^ it is certainly^ on 
the whole^ more rare in childhood than the first form; but 
then it may occur much earlier^ being met with in the first 
year of life^ and doubtless, also^ in the foetus. Moreover^ it is 
not very rare at any later period of life^ up to old age^ for it is 
occasioned by mechanical congestions in the course of various 
chronic adynamic diseases^ which are attended with a dropsical 
crasis of the blood. 

Both forms of acute hydrocephalus are attended by certain 
combinations^ some of which are common to both^ while others 
are peculiar to one of them. They are partly constant and 
essential, and partly neither constant nor essential. 

The íirst form is^ in the great majority of cases^ combined 
with a tuberculous diathesis, and the local tuberculoses^ men- 
tioned at p. 347 : these constitute the fundamental anomaly. 

The second form combines with it several abnormal con- 
ditions^ especially in children ; and very often ali the disorders 
enumerated below occur together, and form one complex morbid 
state^ that manifests a thóroughly depraved working of the vege- 
tativo processes. They are — 

(1.) Hypertrophy of the whole system of lymphatic glands, and 
of the follicular apparatus of the intestinal mucous membrane. 

(2.) Arrested decay or involution of the thymus gland. 

(8.) Chronic catarrhs^ especially of the bronchi. 

(4.) Rickets and its attendants. 
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One coincidence, which deserves special attention amongst 
these combinationa^ is that of hydrocephalus with hypertrophy 
of the brain. The latter is well known to be very commonly 
associated with general rickets ; but the former is so constantly 
found to be conuected with rickets of the thorax^ that Engel 
has given the name of hydrocephalic to that particular dis- 
tortion of the chest. 

A very common and essential combination with both forms 
of the disease^ and one with which the fatal result is frequently 
connected^ is softening of the stomach. 

The following are unessential^ and^ to a certain extent^ merely 
accidental combinations : hypostatic congestions of the lungs^ 
lobular pneumonias^ slight pleuritic exudations^ enlargement 
of the liver^ &c. Intussusceptions are very frequently met 
with in the intestinos; but^ although Abercrombie attributes 
them to the same cause as the vomiting which occurs in the 
course of the disease^ they have certainly not existed for any 
length of time^ and must rather have arisen during the agony ; 
for they present no trace of any congestion or swelling of the 
bowels from the strangulation of those vessels of the mesentery, 
which are invagináted with the boweL 

TemUnatiom. — The great fatality of acute hydroeephalus 
is well known^ and may be accounted for. The fírst of the 
two forms^ when a tubercular process^ is undoubtedly always 
fatal ; but when it is a simple meningitis^ it may, as well as 
the second form, be outlived and cured, provided it be moderate 
in degree, and especially if the brain have escaped complete 
destruction by white softening. 

This termination, in a more or less complete cure, may be 
reduced to the following particulars : 

(1.) The products of the process may be entirely reabsorbed, 
and the brain be restored to its natural consistence, size, and 
figure. 

(2.) A part of the effused fluid, or the whole of it, may 
remain in the ventricles, and both they and the skuU may be 
permanently enlarged. This can only be conceived to take 
place in the child just before the skull is completely ossified, 
The acute hydroeephalus thus becomes a chronic accumulation, 
which is capable even of further gradual increase. 

(3.) In that case, the lining membrane of the ventricles 
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very often remains thickened in various forms and degrees. 
The quantity and density of its tissue are increased, and the 
plastie exudations remaining upon its surface become converted 
into a cellular or fibroid tissue, and covered with a layer of tes- 
selated epithelium ; thus botli contribute to the thickening of 
the wall of the veutricle. The new tissue assumes various 
forms, similar to the false membraues which occur on serous 
Burfaces. As its presence on so delicate a substratum as 
the ependyma is of some iuterest, and as it may be the means 
of leading to a more aceurate cxamination of the cases in 
^estiou, I will give a more detailed description of it. 

a. The lining membrane sometimes appears covered with a 
granular film, like the fiuest sand, which has a transparent cry- 
jítalline, or an opaque, grayish white, appearance, and can be 
detected only by looking carcfully while the light falis favor- 
ably upon it. It may occasioually be seen at every part of the 
lateral, third or fourth ventricles, but it is geuerally most 
developed at particular spots, as the corpus striatum, and taenia 
semicircularis, and especially in the anterior cornu of the lateral 
veutricle. 

j3. More rarely it forms coarser granulations, which are 
then more prominent, and in time become nodules attached 
by a pedicle. These granulations, more particularly, are ana- 
logous to the false growths of the same kind, which occur on 
other serous membranes, and to the Pacchionian bodies on the 
arachuoid. 

y. Sometimes the new tissue is smooth, membranous, aud 
superficially attached, and forms separate, round, white, opaque, 
islands, or " plaques,'^ which are not unfrequently thinner in 
their middle, and, as it were, perforated (gefenstert, latticed) : 
this form is analogous to the tendinous spots. 

S. At other times the tissue is similar in its character, but 
instead of forming separate islands, it is continuous, and the 
whole seems knitted or areolar, and forms an adherent network 
of false membrane, which may generally be casily ndsed from 
the surface. 

É. Or, lastly, it forms false membranes of considerable and 
nearly uniform thickness, which are, for the most part, inti- 
mately united with the lining membrane. 

In those last sometimes bony concretions are developed. 
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In some very rare cases of chronic hydrocephalus in children^ 
especially of congenital but advancing hydrocephalus^ íd which^ 
also^ the thickeniugs just-described exist, a peculiar appearance is 
met with on the walls of the veutricle. The cerebral substauce 
protrudes into the ventricle at various spots, probably those 
where the ependyma is relatively thinner^ and forms rounded^ 
smooth bosses^ with broad bases^ as large as hempseed or peas. 
I have had two opportunities of observing this peculiarity. 

(4.) Does it happen^ as Otto^ I believe^ iirst asserted, that 
hydrocephalus (of course 1 mean the second form, that which 
is allied to chronic hydrocephalus), is ever cured by the super-- 
vention of hypertrophy of the brain? I have already (p. 357) 
considered the combination of hydrocephalus and hypertrophy 
of the brain, which is occasioned by rickets : I believe, further, 
that the hydrocephalus (the hydrocephalic process) may itself 
sometimes give the first impulse to hypertrophy of the brain : 
but that any compensation for, or cure of, hydrocephalus is 
effected by hypertrophy, appears to be altogether proble- 
matical. Such an opinion is founded upon the fact, that 
in some large skulls of hydrocephalic shape, the brain exceeds 
the normal size and weight. But, I believe, that these are 
cases in which the hypertrophy having taken place in child- 
hood, has continued ever since; and that belief is confírmed 
by the resemblance, in shape, which subsists between the skull 
in hypertrophy and the hydrocephalic skull, as well as by 
the difficulty which the similarity in the symptoms of hyper* 
trophy and hydrocephalus imposes, upon our determining posi- 
tively what disease of the brain did exist in childhood. So far 
as I am aware, the morbid increase in the volume of the brain 
in hydrocephalus, as well as its normal growth, takes place 
always in the neighbourhood of the enlarged ventricles ; it is 
a peripheral deposition around them : and the skull goes on 
increasing in size to whatever extent its closure may be pre« 
vented by the hydrocephalus. 

B. Chronic hydrocephalus may be subdivided into congenital 
hydrocephalus, and that which commences at various perioda 
of extra-uterine life : besides these, there is a third and entirely 
different form, hydrocephalus ex vácuo. The distinction between 
the íirst two forms is not made from any essential differenco 
between them, for in the most important particular, viz., their 
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cause^ they are undoubtedly alike; but congenital hydrocephaliis 
presents such very marked' peculiarities that the distinction 
appears justifiable. 

The general anatomical charactem of chronic hydrocephalas 
are a large accumulation in tbe ventricles of olear and colourless 
serum^ which oontains verylittle animal matter^ and a thickening 
and toughness of their lining membrane^ for the most pari to 
a considerable degree. 

a, Chronic hydrocephalus, commencing a/ter hirth. — This is 
either a termination or continuation of acute hydrocephalus^ 
especially of the second form of it ; or else it is chronic from 
the íirst. The symptoms during life in the latter case were 
not such as to indicate the existence of any acute disease of the 
brain ; they were rather those of a long-continued disease which 
occasionallv underwent exacerbations. 

This form of hydrocephalus may occur at any period of life ; 
but it is most frequent in the first years^ and theu attains its 
most advanced degree. The quantity of serum accumulated 
varies considerably^ and depends upon the duration of the 
disease, and especially on the circumstances of the skull being 
closed^ or not, when it commenced, and whether its origin date 
from early childhood. In the fírst case it amounts to two or four 
ounces ; while in children, and in adults who have had the disease 
since childhood, it may be as much as six, eight, or ten ounces^ 
or eveu more. In children the skull increases in volume in 
proportion to the quantity of serum and the enhirgement of the 
ventricles, and, at the same time, acquires the well-known hydro- 
cephalic form, which so often continues throughout the remain- 
der of life. This hydrocephalus then precisely resembles the 
congenital disease, and might in any case be taken for it, were 
there no certainty that it had come on since birth. The 
anatomical description of it agrees entirely with that of the 
congenital disease. 

In respect to its causes, and the mode of its developraent, 
it essentially corresponds with the second form of acute hydro- 
cephalus; ofkentimes it is a primary and substantive disease, 
but very frequently it is secondary and symptomatic. Thus 
in the child as well as in the adult, it arises as a primary 
disease from rcpeated and continued active congestions, such as, 
in the former, occur during growth, and in the latter^ more 
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frequently from excessive exertions of mind^ repeated intoxi- 
cation, &c. As a secondary affectioD, it is a conseqnence of dif- 
ferent diseases of the brain, particularly of adventitious growths 
within the cranium ; or it comes on in the course of chronic 
diseases of the lungs, &c. Some growths are so situated that 
tlieir pressure renders a sinus^ particularly the straight sinus^ 
impervious, and thus gives an especial occasion to chronic 
hydrocephalus (Barrier). 

What has been said of the combinations of the second form 
of acute hydrocephalus applies to the chronic disease also. 
When thus combined^ it runs a lingering course, and has the 
character of a constitutional affection. 

Terminations. — a. Two circumstances may interfere with 
a complete cure of the disease by the reabsorption of the fluid, 
the great quantity accumulated, and the extent to which the 
skull is correspondingly enlarged. The only real cure is 
a cessation of the process, and then the quantity of this fluid 
continues undiminished throughout life. The question, as to 
a cure being brought about by means of hypertrophy of the 
brain, has been aiready met at p. 359. 

/3. The disease may terminate fatally — 

(1.) By pressure, and consequent palsy of the bndn^ after 
having reached a certain degree, and having sometimes, in 
adults, occasioned absorption of the inner table of the skull ; 

(2.) By the supervention of, or advance of the process to, a 
considerable acute exndation into the substance of the brain, 
by oedema of the brain, and hydrocephalic softening ; 

(3.) By an attack of acute hydrocephalus and meningitis. 

b. Oongenital hydroceplialus. — This form of hydrocephalus 
is one of an eminently chronic character; it exists at birth, 
and usually has then aiready made considerable progress ; but, 
if not, it soon increases, and, by the extraordinary size which 
it attains, and the amount of deformity it produces, it con- 
stitutes the most striking example of the disease. 

It is then distinguished by the large quantity of serum which 
the yentricles contain, and by the extent to which they and the 
skull are enlarged. Those cases in which no monstrosity of the 
brain coexists, may be poiírtrayed as foUows : The quantity of 
serum contained in the yentricles amounts to several pounds, 
6 — IO, or even more : the yentricles are expanded into large 
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elliptical càvities^ or membranous sacs ; and their ependyma or 
lining membrane is generally mnch thickened. The cerebral 
mass arouDd the ventricles, espccially towards the top of the 
head^ is attenuated^ and sometimes mcasures scarcely a Une in 
thickness : it may be even so redueed as to be but a just per- 
ceptible layer covering the membraue. In one case^ which 
is preserved in the Vienna Museum, it is broken quite through, 
at the upper part of the hemispheres, by the thickened mem- 
branous walls of the ventriclés/ and has receded from them to 
a considerable extent. Internally and inferiorly, the serum by 
its pressure flattens the corpora striata and optic thalami^ and 
passing into the third veutricle, it forces those bodies asunder 
also; the corpora quadrigemina become srooothed^ the com- 
missures stretched, and the gray coramissure very commonly 
wasted ; the pillars of the fomix are forced apart, and, with the 
septum, driven up against the corpus callosum ; they are also 
either ali much raised, or the septum is enlarged, very much 
thinner than natural, and broken through in one or more places 
of various size. The floor of the third ventricle is thin and 
transparent; the cerebellum is flattened from above: the pons 
is flat and spread abroad ; the crura cerebri are separated ; the 
pituitary gland is flat, or even concave, and wasted from pressure. 
The size of the cerebrum is greatly disproportioned to that of thé 
cerebellum, the parts at the base of the brain, and the nerves. 
The surface of the cerebrum is flat, its convolutions are but just 
indicated, and could not be recognised ; and ali the membranes 
of the brain are unusually delicate and thin. The head is 
quite remarkable for its size and its deformity. (Compare 
p. 213.) 

Congenital hydrocephalus is far from constantly agreeing 
with this picture : on the one hand, the quantity of serum, and 
the enlargement of the ventricles and skuU, may be less than 
has been stated, and may indeed only just exceed the normal 
standard : while, on the other hand, under certain conditions, the 
development of the brain may be faulty, even to monstrosity. 

The mode of origin, or pathogenesis, of congenital hydro- 
cephalus differs most probably in no essential particular from 
that of the chronic hydrocephalus which commences in the extra- 
uterine period of life. It may come on in the fcetus as acute 
hydrocephalus, or appear originally in the chronic form. 
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The general arrangement of the skuU of the foetus^ and 
the manner in which the cerebrum itself is developed, are 
both highly favorable to an excessive accumulation of serum. 
And I believe, that the really esseutial part of congenital 
hydrocephalus^ that which arrests the development of the 
brain^ is the affection of the ependyma ; that, in proportion to 
the degree to which the hydrocephalus has advanced, and 
according to the period of foetal life at which it commenced, it 
does, in various manner, and to dijSerent extent, arrest the 
development of the brain, and occasion monstrosity of it; 
and so far contains the ground of its alliance with he- 
micephalus, hydrencephalocele, singleness of the cerebrum 
(cyclopia), &c. 

What has been said of the combinations of acquired chronic 
hydrocephalus, describes those of the congenital disease also. 
A congenital dwarfísh growth sometimes takes the place of 
rickets. 

Terminaiions, — The hydrocephalus of the foetus, even when 
it has reached a considerable extent, is not nnfrequently 
inherited by the child, the youth, and even the adult. During 
the intervals in which the disease is quiescent, the brain grows, 
and acquires its normal volume, and the skuU, contiuually 
advancing over it, at length closes. In some rare cases, 
growth passes beyond its normal bounds into hypertrophy; 
but with regard to the cure of hydrocephalus by hypertrophy, 
what has been said at p. 359, may be applied in this place. 

The disease sometimes proves fatal by the pressure which the 
continuai accumulation of water exerts upon the brain. Fre- 
quently, too, acute inflammation of the ependyma, and menin* 
gitis arise in its course. I have, moreover, seen it terminate 
by rupture of the brain and dura mater, and extravasation of 
the serum of the ventricle beneath the pericranium and adjoining 
apoueurosis. 

Finally, considerable importance attaches to the hemor- 
rhages which take place in the course of the disease : they are 
met with both in the arachnoid sac and also, and more espe- 
cially, in the dilated ventricle. They are remarkable for 
the length of time during which they are borne, as is at- 
tested by the metamorphoses of the epLtravasation. The way is 
most probably prepared for their occurrence by the stretching 
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of lhe vessels of the membranes that cover the brain and line 
tke ventrídes^ duríng the distension of the latter; and it 
Í8 by the final rupture of those vessels that they are actually 
produced. 

c. Hydrocephalus occasioned by a vacuum toUhin ihe skuU. — 
When an empty space is formed within the skull by a reduction 
of the volume of the brain^ it is fiUed up (as already pointed out^ 
pp. 329 and 340J by an increase of the volume of the inner 
membranes of the braiu^ and especially by an extraordinary ex- 
halatioQ of serum into the tissue of the pia mater^ the sac of the 
arachnoid^ and the internai cavities of the brain^ more particu- 
larly the lateral ventricles. These changes result from the con- 
gestion of the vessels which the vacuum produces. The most 
common instance of effusions of this kind into the ventricles^ is 
that which occurs when the brain is atrophied in old age; a 
condition which has obtained the title of hydrocephalus senilis. 
From the process of involution of the brain, which gives rise to 
the affection in this instance^ being so free from complication 
(einfach), from its uniform occurrence in both halves of the brain, 
and, lastly, from its frequency, it may serve as an example of this 
species of hydrocephalus. But the same condition is met with 
also in ali cases of prematuro senility of the brain (senium 
praecox cerebri) and in every spontaneous and primary, as well 
as in every consecutivo atrophy. Examples of the latter kind 
occur after recovery from repeated attacks of apoplexy, after 
inflammation of the substance, which has terminated with indu- 
ration and wasting of the diseased portion, after the closure of 
an abscess, the healing of a wound attended with loss of sub- 
stunce, &c. 

Hydrocephalus is 'symmetrical, or otherwise, according to 
circumstances. The quantity of serum contained in the ven- 
tricles, and the dimensions to which these cavities are enlarged, 
are measured by the degree to which the brain is atrophied : 
the former very commonly equals an ounce and a half, it often 
amounts to 2 or 4, and may reach even 6 ounces, or more. As 
the quantity of serum increases, it accumulates in greater pro- 
portion in the dilated third ventricle, and produces especial 
attenuation of the gray commissure, the pillars of the fomix, 
and the septum ventrículorum : the septum may even be more 
or less perforated. 
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The semm in lhe ventrícles, like that contained in the sac 
of the arachnoid^ and that infiltrated through the tissue of the 
pia mater^ is remarkably olear. 

As the membranes at the períphery of the bndu increase in 
volume, so also does the lining membrane of the ventricles 
become thicker than natural ; and it often bears on its surface 
some analogue of the Paechionian corpuscles of the arachnoid ; 
for the membrane is covered over with fine granules, which are 
either olear like orystals, or opaque and whitè. This thiokening 
is the prinoipid oause of the resistanoe whioh is experienced in 
slitting up the walls of the ventrioles. 

Serous oysts on the ohoroid plexuses are frequently found 
in hydrooephalus senilis. 

líiough, irom what has been said, it will be pereeived, that 
in none of these oases is the watery eflfusion the essential 
disease, yet the fSalse meaning whioh is often attaohed to it, 
espeoially in senile hydrooephalus, renders it neeessary to 
remark expressly, that the whole gravity of the oase rests with 
the disease of the brain to whioh the effusion is owing. And 
so, too, the symptoms doring life, and the usual mode of death, 
are to be oomprehended and estimated by the same rule ; the 
latter, for iiistanoe, is not to be sought in the effusion, but is 
to be looked upon as the final oonsequenoe of an atrophy of 
the brain, which has arrived at its relativo maximum. 

Ali these forms of hydrooephalus, as I have already partly 
explained, oombine with one another. Thus the aoute disease 
not unfrequently supervenes upon the ohronio, whether the 
latter be the oongenital or the acquired ; the hydrooephalus 
ex vácuo may assooiate itself with any of the other ohronio 
forms. 

The chief seat of ali the forms of hydrooephalus, as I re- 
marked at the oommencement, is the lateral ventrioles ; when 
the efiusions are large, they always advanoe into the third 
ventriole, but the fourth is even then involved in a very sub- 
ordinate degree, and may not be involved at ali. 

An aooumulation of serum in the ventriole of the septum, 
is far more frequently met with than is generally supposed, 
espeoially in oases of ohronic hydrooephalus ; but it is deoidedly 
rare for the aooumulation to be at ali great, and for the oavity 
to be very oonsiderably enlarged. 
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The enlargement of the lateral ventricles is chiefly confíned 
to their body^ and the anterior and posterior homs ; that of the 
inferior hom is usually less in proportion. 

As a general rule^ hydrocephalus is a symmetrical disease ; 
but in some of the chronic forms the dilatation predominates 
on one side^ and in the hydrocephalus ex vácuo it is sometimes 
entirely coniined to one side. Slighter degrees of inequality 
on the two sides not un&equently exist in senile hydrocephalus, 
especially in the instance of atrophy of the brain foUowing the 
closure of an apoplectic cyst. 

2. Adventiiious growihs. 

a, CeUular and fibroid formaiions have already been men* 
tioned to occur as inflammatory products on the free surface 
of the ependyma^ and to occasion the increase in the volume of 
the membrane itself (p. 357). A few cases have been noticed 
in which flat, or rounded, or irregular nodulated tumours 
of fibroid structure were developed in the lining membrane, 
independently^ so far as could be traced, of any inflammatory 
process. Sometimes free bodies of a similar fibroid texture, and 
of fíbro-cartilaginous appearance^ are foimd in the ventricles ; 
they are, most probably, merely tumours of the same kind 
which have been loosened from the ependyma, or the pedicle of 
which has been broken. 

b, A production of boné takes place occasionally in the more 
bulky growths of the kind just described. In some few cases 
I have noticed here and there traces of a formation of boné in 
the fibroid products of inflammation attached to the ependyma; 
and in one well markcd case delicate plates of boné were formed 
so extensively in a knitted (areolar) false membrane of that kind, 
that the lining membrane seeraed to be incrusted MÚth them. 

c, Tkiberculosis, — I have never met with tubercle on the 
lining membrane of the ventricles. The exceptional character, 
which the membrane assumes in this particular from other 
serous membranes to which it is allied, can as yet only be 
accounted for with any probability, by supposing that in the 
process of softening, which goes on in acute tubercular exuda- 
tions in this situation, the delicate structure of the lining mem- 
brane is destroyed too soon for the coagulation of the fluid 
blastcma of tubercle to take place. 

d, Morbid growths of câncer ous nature, or of a nature allied 



THE BRAIN. 867 

to câncer^ thougK they certainly do occur upon and within the 
ependyma^ are extremely unfrequent in that structure, as well 
as in the choroid plexuses. I met with a very remarkable case 
of encephaloid degeneration diffused over the lining membrane 
of the cerebral ventricles^ and encephaloid câncer of the tuber 
cinereum in a girl of 10 years of age. The lining membrane of 
the enlarged dropsical ventrides was converted into a tolerably 
thick, white stratum of medullary disease^ which formed round^ 
and conical, nipple-like processes growing in towards the cavity. 

e, On one occasion I met with an animal^ resembling the 
qfsticercus, with a large, moderately-filled bladder (Schwanz- 
blase) aUached to it, lying free in the right ventricle of a 
young person. 

3. Anomalous contenis of the ventricks. As the most im- 
portant of the unnatural contents of these cavities may be 
gathered from what has been already said, or from what will 
yet be mentioned, there needs no special enumeration of them, 

The results of chemical examination of the effusions in 
hydrocephalus, affòrd but little interest ; they have been made 
witheut snfficfent attention to^ and distinction of^ the dififerent 
forms which the disease presents. 



SECTION II. ABNORMAL CONDITIONS OF THE BRAIN. 

§ 1. Deficient and Excessive Development. — Acephalus^ or 
deficicncy of the head, affords an instance in which the brain 
is entirely wanting. In such a case more or less of the spinal 
marrow and vertebral column, especially of their upper part, is 
generally wanting too. And with this deficiency is combined 
absence of the heart, of great part of the vascular system, of 
the lungs^ and of the principal abdominal organs^ so that^ while 
the urinary and genital organs exist^ nothing else can be found 
within the peritoneal sac^ except a rudimentary intestinal 
canal. 

In cases allied to this an extremely rudimentary and simple 
brain is enclosed in a very small cranium, in a mere shapeless^ 
and very small^ bony capsule : monstrosity of the face exista 
also. ^ 

Someíimes a part of the brain is wanting. It may be the 
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whole cerebrum or any large sectíon of it, as the anterior lobes 
with the organ of smell, the optic thalami and optic nerves^ the 
posterior lobes^ the fornix, the septum^ the corpus callosum^ the 
comua ammonis^ &;c. The skull is then small in proportion 
to the defíciency^ and the face wanting or malformed : or, 
again^ it may be some smaller and less essential part of the 
brain, as the hippocampus minor^ or the gray commissure ; 
or single convolutions, so that the white substance ia ex- 
posed^ Scc, 

Ágain^ the brain may be generally of small size, though it 
exists in ali its parts ; and the skull is diminished to a corres- 
ponding extent : but of this state^ microcephalus^ as well as of 
several other instances of deficient development of the bndn^ a 
further account will be given amongst the anomalies in its form. 

There is^ besides^ one instance of congeuital deficiency of 
more or less of the brain, which I have not put in the same 
series with those ah*eady mentioned, because, to say the least, 
it is highly probable that it owes its origin to an attack of 
hydrocephalus at some period (generally a very early period) of 
foetal life. It is the instance known as an anencephalus, 
hemicephalus, and also as acrania. 

There is much difference in the extent to which dififerent 
cases of hemicephalus proceed, depending partly on the ex- 
tent of the previous hydrocephalus, but principally upon the 
period of fcBtal life at which the disease of the brain commenced. 
Sometimes that organ is whoUy wanting, and only the mem- 
branes are found at the base of the skull, with the cerebral 
nerves sunk into them : sometimes a few rudiments of the 
brain exist, particularly those structures which compose its 
base ; while it is covered with a membrane, formed of much- 
attenuated skin and dura mater, which exhibits traces, more 
or less distinct, of having been ruptured. The vessels of the 
inner membranes are generally numerous and gorged, the 
membranes themselves are filled with extravasated blood, they 
present a honeycombed arrangement of their structure (which 
has been compared to hydatids), and contain some grayish-red 
cerebral substance. The brain itself is unusually vascular and 
soft, and appears as if it had been macerated. The roof of the 
skull is almost entirely wanting ; for the usually expanded 
frontal and parietal bonés form mere small and slender streaks. 
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or irregular triangular plates of bone^ and are sunk down upon 
the base ; and the broad occipital plate is shrunk to a few rudi- 
ments^ or severed by wide fissures. A. vault may be formed to 
the skull by these rudiments of the bonés, but it is very low, 
and divided by a wide fissure from before backwards. The 
bonés at the base, if they are not divided also, are small like 
the occipital boné, but very thick and coarse. 

In other cases, only a small part of the cerebrum is de- 
stroyed; and, as the greater part of the brain remains, the 
cavity of the cranium is proportionally capacious, and the 
deficiency of boné is confined to its uppermost part. 

Hemicephalus is allied to a certain stage of hydroce- 
phalus. Within a skull of normal size or enlarged, but which 
is closed, there exist no cerebral hemispheres, but a sac, sur- 
rounded with the cerebral membranes, and filled with serum, 
while the base of the brain lies at the lower part of the skull, 
more or less rudimentary and misshapen. Such a case exhibits 
clearly the alliance which subsists between hemicephalus and 
hydrocephalus, and the foundation of the former in the latter ; 
but the combinatiou of hemicephalus with encephalocele, that 
is, its origin from hydrencephalocele, exhibits it more clearly 
still. In this instance of hemicephalus, a part or even the 
whole of the brain, destroyed in the manner abovc described, 
lies outside the skull ; the cranial vault is split along the mesial 
line by a greater or less fissure, and is low in every case, but 
it is sometimes quite sunken to the base. 

But further, we have an opportunity sometimes of demon- 
strating this cause of hemicephalus, by direct observation at the 
time of its occurrence. The skull of a foetus, at such a time, 
is found distended and hydrocephalic, and at the vertex a 
slough is seen, produced by the pressure and stretching. 

Lastly, hemicephalus is very frequently combined with the 
same instances of arrested development as the higher degrees 
of congenital hydrocephalus. It is often accompanied, too, by 
fissure of the vertebral column (spina bifida) : when the occi- 
pital boné is split completely through, the cervical vertebrse are 
uearly always fissured also. 

When the brain is developed in excess, it becòmes more or 
less completely double. It is very rarely found that any one 
part is double while the remainder of the brain is single; 

III. 24> 
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though such is sometimes the case, with the gràj cotnmissar^ 
for instance. The cerebrum and cerebellum sometimes have 
an unusual number of lobes, and thus appear to be developed 
in excess. 

§ 2. Deviations of Form. — The form of the brain generallj 
Gorresponds to that of the skull, but anomalies oecur, prin- 
dpally in the cerebrum. In the firat place, the brain is 
subject to variations, in respect to its length, its breadth, and 
its height : in the next place, some of the larger portíons of it, 
the anterior or posterior lobes, for instance, may exceed, cr 
come short of, their normal development : the two halves 
of the brain may be nnsymmetrical, in consequence either 
of inequality of size generally, or of a difference in a particular 
diameter, or in consequence of a change of relatíve positíon in 
the horizontal or in the vertical direction, &c. ; and, lastly, 
its form varies in respect to the stronger or fainter marking 
out of the separate lobes, and to the number, depth, and 
symmetry of the convolutions of the cerebrum, and laminse of 
the cerebellum. 

Alterations of shape, similar to these congenital deformitíes, 
occur also, as results of disease of the brain : the principal in- 
stances are those in which the symmetry of the two halves is 
deranged, by an increase or diminution in the volume of the 
whole, or of part of one side, as well as by flattening, and loss 
of the convolutions, &c. 

The most striking deformity of the brain is that in which 
the cerebrum is single : it occurs in conjunction with cyclopia, 
and with partial or tot^ absence of the face. (Âteloprosopia ; 
Aprosopia.) The brain forms a single sac, open behind, 
but completed by the arachnoid, and fíUed with serum : its 
posterior lobes are so defective, that the cerebellum, corpora 
quadrigemina, and even the optic thalamí, appear uncovered ; 
whilst many other parts, the fomix, corpus callosum, septum, 
small commissures, &c. are also wanting. The cerebrum is 
sometimes thus single in cases of hemicephalus, and this com- 
bination associates the latter with cyclopia. (Otto.) Another 
anomaly, observed in the interior of the brain, is allied to 
that which has just been mentioned ; it is that in which the 
optic thalami and corpora striata of the two sides are fused 
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together in the middle : a double or a large commissura mollis 
is a modiíicatíon of the same anomaly. 

From the opposite condition^ deficieney of the commissures^ 
a division of the brain results. The fomix is very rarely wanting, 
while^ on the other hand^ deficieney of the soft commissure of 
the optic thalami is not unfrequent. 

The other smaller oi^ans of the brain are rarely misshapen 
firom any fault in their original formation. 

§ 8. Anomalias of Porition. — Disregarding, for the time, the 
displacements within the skull to which the brain is subjected 
by various growths, we find the most striking anomaly in respect 
to the position of the brain to be hemia^^-encephalocele, — 
extrusion throngh an apertnre in the skull. 

Congenital hérnia of the brain is occasioned by an extreme 
increase of the organ in bulk. In most cases it is undoubtedly 
the consequence of hydrocephalus^ (hydrencephalocele,) the 
pressnre of which interferes with the development of the bonés 
generally^ and^ at some particular spot, arrests it altogether. 
The size and form of the congenital hemia of the brain bears 
a certain relation to the dimensions of the apertnre in the skuU, 
as well as to the quantity of the protruded cerebral mass^ and of 
water accumulated in it : the size of the hérnia, however, and the 
dimensions of the apertnre in the skull, are very often propor- 
tioned inversely to one another. The hemia is sometimes as 
large as the head, or larger ; more frequently it is below that 
size. Its form is that of a round tumour, or of an appendage 
to the skull j and when it is large, and the apertnre in the 
skull small, it appears attached by a neck or pedicle. 

The protruded mass of brain is covered extemally by the 
general integuments, which are mostly thin, and without hair ; 
intemally, the inner cerebral membranas are in immediate con- 
tact with it, while, between the two, the pericranium and 
dura mater are intimately united with each other. Tme hemia 
of the brain must not be confounded with saccular protrusions 
throngh the skull, which, though similar, are merely hernise of 
the arachnoid : they are sometimes so far combined with hemia 
of the brain, that, as they increase, a portion of that organ 
may project within their pedicle. 

The protruded portion of brain is sometimes in the same 
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state of destruction, and consecutive malformation or vitíation 
of its growth (Verbildung), as in the case of hemicephalus : the 
hérnia is then combined with hemicephalus, the former passing 
into the latter. 

The situation in which hérnia oceurs is also very various. 
Most commonly it is at the occiput ; and next^ though moch 
less frequently, it oceurs further upwaitis in the mesial line^ at 
the anterior fontanelle. More rarely still, it happens in the 
lateral regions of the skull^ and on the forehead : while some- 
times^ but most unfrequently, the brain protrudes into the 
nostrils, or sphenoidal sinuses^ and forms a tumour at the root 
of the nose^ or in the pharynx. 

The skull^ in these cases^ is altered in size and shape. As more 
of the brain protrudes^ the cranium becomes generally smaller, 
and its vault flatter ; and if^ at the same time, the aperture be 
large^ that form of the head predominates which is exhibited in 
hemicephalus. But this rule has its exceptions; for if the hydro- 
cephalus be very large, the great quantity of the serum may, in 
spite of the size of the tumour, not only preserve the skull at its 
normal dimensions^ but even enlarge it beyond them. When 
the hemia protrudes through the cribriform plate into the nos- 
trils, the vault of the skull sinks^ in the form of a saddle. 

Hemia of the brain rarely comes on after birth^ for it is 
then only through accidental openings of the skull and dura 
mater, or those made designedly by art, that the brain can 
protrude. The hemia is effected by the congestion and tur- 
gescence of the brain, which are excited by the externai injury^ 
by swelling of the brain arising from acute oedema, by acnte 
hydrocephalus, &;c. The protruded portion of brain takes the 
form of a sausage ; it sometimes reaches a considerable size, 
and measures several inches in length. It is liable to be stran- 
gulated by the aperture in the skull and dura mater, and then 
frequently becomes congested, and mortifies ; and injuries to its 
free extremity may be foUowed by inflammation and suppuration« 

§ 4, Deviations in Size. — Many individuais present pecu- 
liarities in respect to the size of their brain ; but the organ is 
subject to other and more essential deviations from its naturali 
bulk. I shall treat fírst of unnatural excess, and then of un- 
natural diminution of its volume. 
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1. Unnaiurally large size cf the brain. — Many morbid con- 
ditions au^ent the volume of the brain^ as hypersemia^ hydro- 
ceplialus^ and oedema^ adventitious growths^ and hypertrophy, 
or a combination of any of them with one another. I have 
here to treat of increase of volume by hypertrophy, which is 
the most important of these morbid conditions; the others have 
already been, or will be/ mentioned in their place. 

Hypertrophy of the brain. — Its general characters are, un- 
natural size and weight of the organ. It varies in degree ; 
and its importance depends partly upon this variety, but 
mainly on the condition of the skull. The most serious con- 
ditions under which it occurs^ are when the hypertrophy is far 
ftdvanced, and the sutures are closed, as the skull then resists 
the increase of the volume of the bndn. 

The best plan will be to begin by depicting such a case. 

When the skull-cap is removed^ the brain, closely covered 
by the dura mater^ swells up palpably (turgescirt) ; on slitting 
open the dura mater^ the swelling is still more distinct^ and 
it costs some trouble to fit the skull-cap on again. Ali the 
membranes of the brain are remarkably thin ; the dura mater 
especially is delicate, pale^ reddish^ and transparent. The 
inner membranes lie close upon both the dura mater and the 
surface of the brain. Their lack of the fluid which usually 
moistens the arachnoid, and occupies the tissue of the pia mater, 
is quite conspicuous; they are dry, and their vessels are bloodless 
and flattened. 

Before further dissection and comparison the cerebral hemi- 
spheres appear large. Their convolutions are compressed and 
flattened^ and the sulci between them are scarcely discemible. 

The usual horizontal section through the hemispheres, a little 
above the levei of the corpus callosum^ displays a centrum ovale 
of unusual size. 

The ventricles are remarkably small. 

When the whole brain is removed from the cranium, the size 
of the cerebrum again arrests attention^ especially when com- 
pared with the cerebellum and other parts at the base of the 
brain, and with the nerves. 

It is quite clear throughout the examination that it is the 
white substance that is increased in volume, the white sub* 
stance of the cerebral hemispheres. The cineritious matter is 
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generally of a pale grayish-red colour, the medullary is always 
dazzliug wliite^ and remarkably pale and ansemic; a circum- 
stance both of interest and importance^ because it distiuguishes 
the iacrease in the volume of the brain occasioned by hyper- 
trophy, from that which is produced by congestion. 

The consistence of the hypertrophied white substance is quite 
peculiar; it is elastic, and has the somewhat firm resisting 
feeling of rising dough. 

Having thus sketched the most essential and most striking 
of the appearances in hypertrophy of the brain^ I proceed to 
detail some results which attend it in advanced degrees of the 
disease^ and at particular periods of life. 

a. When the hypertrophy is very far advanced, and the 
sutures are closed^ the pressure sets up some absorption at the 
inner table of the skull, and it becomes rough : the absorption 
may even go so far as to make the wall of the cranium distinctly 
thinner than natural. Inferiorly, the cerebellum and the struc- 
tures at the base of the brain are flattened and spread out, 
evidently by pressure from above. The absorption of the inner 
table generally begins and goes farthest at the vault of the skull, 
though it appears, indeed^ to be most advanced at the base, as 
the boné, which was there oríginally thin, is in some parts per- 
forated with holes, produced by the absorption; the orbital 
and cribriform plates, and the roof of the sphenoidal sinuses, 
are thus perforated. 

/3. Enlargement of the skull, as a consequence of hyper- 
trophy, takes place only in the child; but it occurs, whether 
the bonés be held together by interstitial membranes still, or 
by sutures. The enlargement of the skull, and the hypertrophy 
of the brain, vary together. In its general form, the skull 
resembles the hydrocephaUc skull. 

y. In some rare cases, among children in whom the disease 
has rapidly advanced to a considerable extent, the sutures of 
the skull become loose and separate, especially at the upper part 
of the head, and the suturai cartilages become suffused, and are 
of a reddish colour. 

Hypertrophy of the brain is sometimes congenital, and is 
then often combined with hydrocephalus ; it more usually comes 
on during extra-uterine life, but is almost exclusively coniined 
to the period of childhood. It is occasionally met with about 
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the time of puberty^ and sometímes even íd manhood; but at 
the latter períod it is extremely rare. 

Congenital hypertrophy is accompanied by very various degrees 
of arrested development of the vault of the skull, and sometimes^ 
indeed, that part is entirely wanting (acrania), it is attended, 
also, by general dwarfish growth, and by various faults in the de- 
Velopment of the brain, as well as of other organs. When it 
comes on in childhood and at puberty^ it is combined with general 
enlargement of the lymphatic glands^ and but partial obliteration 
(involution) of the thymus gland: in childhood it is álso combined 
with ríckets and a feeble muscular development. And it super- 
venes upon hydrocephalus^ both the congenital and the acquired. 

Hypertrophy of the brain usually destroys life with symp- 
toms of pressure on the organ ; especially when that condition 
exists on which I have laid so much stress^ viz.^ closure of the 
skuU. Its course is generally chronic^ but not unírequently it 
is somewhat acute : the cause of the acute symptoms is found in 
the fact^ that the process^ having for some time progressively 
increased in intensity^ at last occasions a rapid and tumultuous 
addition to the bulk of the bndn ; but the acuteness is only 
apparent^for the disease passes unobserved through its first stages^ 
and at length gives ríse to severe and rapidly-accumulating 
symptoms^ when it has gone on to a considerable extent. 

Children wiU tolerate this disease^ even though it advance 
to a considerable degree ; and after having occasioned a corres- 
ponding enlargement of the skull^ it may continue throughout 
life undtered. This, no doubt, is the explanàtion of those cases 
of unusually heavy brain and large sized skull, which are occa- 
sionally met with in adults: they are cases in which the size and 
hydrocephalic form of the skull have given rise to the idea 
that a foregone hydrocephalus has been cured by hypertrophy 
of the brain. (Comp. 359.) 

Hypertrophy is usually a primary and idiopathic disease ; fre- 
quently, however, it is secondary, and occasioned by some other 
disease, more especially by morbid growths ; and of these tu- 
bercle and câncer are its most frequent cause. Its existence, as a 
secondary disease, has been hitherto almost unnoticed. But the 
increase in the volume of the brain, in these cases, is so clearly 
stamped with ali the characters of hypertrophy which I have de- 
lineated above, and the frequently inconsiderable bulk of the 
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morbid growth so entirely precludes our accounting for tliese 
characters by any compression it could exerdse, that there 
can be no doubt such a form of hypertrophy does occnr. The 
brain is subject to a swelling, wbich^ no doubt^ belongs to this 
dass, in consequence of the pressnre exerted on tbe medulla 
oblongata when the fírst two cervical vertebrse are carious 
and dislocated. This form of increase of volume mnst, of 
course^ be accurately distinguished from the swelling produced 
by congestion and osdema. 

Lastly, the hypertrophy which has been the subject of 
the foregoing remarks, is a disease affecting the cerebrum, 
and especially its white substance. It is rather a frequent 
disease ; not so^ howeverj with hypertrophy of smaller portions 
of the brain. 

Although the latter be an extremely rare occurrenoe, there 
can be no question that smaller portions of the brain really are 
separately hypertrophied. Many of the observations brougbt 
forward as instances of this occurrence, are undoubtedly erro- 
neous; adventitious formations infiltrated through the cerebral 
tissue^ may have occasioned at once the enlargement and the 
error. There are^ however, some instances which may be relied 
on, inwhich the optic thalamus and the pons were hypertrophied; 
and I have myself met with a most remarkable case of hyper* 
trophy of the medulla oblongata. 

With regard to the question, to be decided by theory and 
microscopic examination, as to the natiire of the added material 
upon which the increase of volume depends^ I have formed the 
foUowing opinion from repeated investigations : 

(1.) The disease is genuine hypertrophy. 

(2.) It consists as such, not in an increase in the number of 
nerve-tubes in the brain from new ones being formed, nor in 
an increase in the dimensions of those which already exist, 
either as thickening of their sheaths or as augmentation of 
their contents, by either of which the nerve-tubes would 
become more bulky ; — but, 

(3.) It is an excessive accumulation of the intervening and 
connecting nucleated substance. 

The immediate cause of hypertrophy of the brain may cer- 
tainly be congestion; but this is by no means sufficient to 
explain its ocourrence. Regarding it from a higher point 
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of view, I am led rather to believe that the hypertrophy of the 
brain, and the diseases combined with it, especially the excessive 
development of the lymphatic system^ constitute one disease 
which is based upon some peculiar state of constitution and 
mode of growth preyailing chiefly in childhood ; a belief which 
is entertained by others also, especially by Miinchmeyer. 

2. Unnaturally small size of the brain, — Such a condition of 
the brain may, in the first place^ be a consequence of some fault 
in its original development. The whole brain is then smaU, but 
the cerebrum is evidently the most diminished^ and its convolu- 
tions may notbediscemible (microcephalus^ — congenital idiocy). 
Or it is some smaller portion^ one of the pairs of cerebral organs, 
for instance^ the development of which^ in mass and volume, has 
been arrested : the anterior or posterior lobes of the cerebrum^ 
on one side or both^ the whole cerebellum, or one of its hemi- 
spheres^ &c. may be thus diminutive. 

But far more frequently^ the small size of the brain is 
acquired at a different period of life. It consists then of an 
arrest of the development of the brain in bulk, in consequence 
either of premature closure of the sutures of the skull^ or of 
the pressure of the fluid in meningeal hydrocephalus^ or of 
various similar local impediments from without, or else of others, 
such as dropsy of the ventricles, which operate from within. 
Sometimes it consists of atrophy of a brain abeady fuUy de- 
veloped. I proceed to a special notice of the last. 

Atrophy of the brain, — ^I may remark, in passing, that the 
same causes which have been mentioned as interfering with 
the development of the brain, such as chronic hydrocephalus, 
or local pressure, may occasionally produce atrophy, either of 
the whole or of part of it, and proceed to the consideration of 
the more important instances of atrophy, those which are 
primary and idiopathic, and those which are consecutive and 
secondary. 

Idiopathic primary atrophy is an affection almost peculiar to 
old age, and is, within certain limits, a natural process of 
shrínking or decay (involution) of the organ (Atrophia cerebri 
senilis, — Senium cerebri). It becomes, however, a pathological 
condition, even in old age, if it proceed to a very great extent ; 
and still more, if it come on prematurely at an earlier period 
of life. (Senium — marasmus cerebri preecox.) 
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This atrophy is confined to the cerebrum. Cazauvielh asserts 
that the cerebellum retains the fíill size in the aged^ which it 
had reached in the yoanger person^ at the completion of growth. 
In contrasta however, with the local^ or partial atrophy, — that 
of separate parts of the brain> — ^it may be regarded as a total 
atrophy, or atrophy of the whole brain. 

The cerebrum is diminished in volume and weight. The 
former is ascertained from the existence of a new space between 
the surface of the cerebrum and the skuU, and from the enlarge- 
ment of the ventricles. The convolutions are thinner than 
natural, and the sulci between them broader. The gray sub- 
stance is of a dirty, or rusty-brown colour, running into yeast 
yellow. Its consistence may be normal, or distinctly softer than 
natural. The fibrous substance has lost its puré whiteness, 
and has a dirty white tinge; it is denser, too, than natural, 
and is sometimes as tough as leather. This increase of density 
(sclerosis) is most marked near the ventricles. The ventricles 
are dilated, their lining membrane is generally palpably 
thickened, and is frequently covered with a very fine granular, 
gritty layer, of a crystalline transparency, or an opaque white- 
ness. (p. 357.) 

More advanced degrees of atrophy and concomitant indura- 
tion present the following appearance : 'iThe surface of a section 
of the hemispheres shrinks and becomes concave; and, here and 
thcre, certain portions offer more resistance than others, and 
wrinkle and lie in folds : sometimes these firmer portions sur- 
round the orifíces of the vessels divided in the various sections^ 
and the tissue around the end of the vessel shrinks, and encircles 
it with a little hard puckered projection. 

The fibrous arrangement of the pons, crura, and similar white 
structures, is rendered more distinct than usual by superficial 
grooves running in the direction of the fibres. 

The porous condition of the white structure of the hemi- 
spheres, and of the corpora striata, called by Durand-Fardel 
" état criblé,'^ is also very well marked. It is equally the 
result of the atrophy of the brain, and of the congestion of the 
cerebral vessels to which the atrophy gives rise ; it consists of 
an enlargement of the canais in which those vessels traverse 
the brain. 

The vacuum within the skull, produced by the shrinking of 
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tbe braiu^ is filled up chiefly by a clear colourless senun^ wbicb 
accumubites in tbe sac of tbe aracbnoid arouud tbe brain, in 
tbe tissue of tbe pia mater, and in tbe ventricles. For tbe same 
reason, tbe vessels of tbe pia mater become varicoae, tbe mem- 
branes of tbe brain increase in volume, and boné is even de- 
posited on tbe inner table of tbe skull, especially around tbe 
anterior cerebral lobes witbin tbe frontal boné. 

Tbis form of atropby, as I bave already remarked, occurs in 
old age ; but it may also come on prematurely, and be asso- 
ciated, or not, witb manifest senility of tbe entire organism. 
Wben tbus prematuro, it sometimes arises spontaneously ; but 
it is more írequently met witb as a consequence of mental dis- 
eases wbicb are cbaracterised by excitement, and as tbe pbysical 
cause of tbe imbecility wbicb follows tbem. It is one of tbe 
results of repeated intoxication and attacks of delirium tremens ; 
and it ensues upon repeated attacks of apoplexy, especially peri- 
pberal apoplexy, and upon tbe processes by wbicb tbey are cured. 
Inflammation, too, will bring it on, especially tbat wbicb is 
peripberal, and its termination in induration, &c. 

It is in itself a very important condition, but it becomes still 
more so from its immediate and furtber consequences. Tbose 
consequences are as follow : 

a. Congesiion of lhe brain. — Hypersemia ex yacuo. Tbese 
congestions give rise to tbe transient or protracted attacks, 
wbicb simulate apoplexy, and are so frequent in old age. 

/3. Actual apoplexy f bemorrbage, finds one of its cbief causes 
in atropby of tbe brain, and tbe congestion to wbicb atropby 
gives nse. 

y. (Edema of the brain is a very common appearance in tbe 
atropbied brain of tbe aged and imbecile (Calmeil) ; it may be 
cbronic, or, to a certain extent, acute : and it is attended by 
effusions into tbe ventricles. 

Atropby, wben it involves tbe wbole brain, and bas reacbed 
a certain degree, terminates fatally, eitber by paralysing tbe 
brain, or tbrougb some of tbe consequences described above. 

Partial atropby is very rarely a primary and idiopatbic dis- 
ease; mucb more commonly it is secondary; it presents two 
orders of cases : 

(1.) Tbose of tbe first order are represented by two pretty 
frequent examples; on tbe one band, by sbrinking of tbe 



880 DISEASES OF 

optic thalamua and corpora quadrigemina^ in consequence of 
blindness ; and^ on the other hand^ by that of various sets of 
white fíbres after attacks of apoplexy and inflammation^ espe- 
cially when these attacks have taken place at the snrface of the 
brain. The atrophy of one or more parts of the brain^ therefore, 
is consecutive^ and arises from disease of the central or of the 
peripheral extremities of the uerves. The diseases of the peri- 
pheral nervous system, which produce such a result^ are primary 
and secondary paralyses^ the original physical cause of which^ 
though various^ and for the most part unknown^ may, in the 
end be reduced to wasting of the texture of the nerves. The 
atrophy of the optic thalamns^ &c.^ in consequence of paralysis 
of the retina^ makes it probable^ that many of the atrophies 
of particular parts of the brain are not the cause of peripheral 
paralysis^ but rather the consequence of it; t. e., that the 
atrophy is propagated from the periphery to the corresponding 
centre in the brain. The principal diseases of the central ex- 
tremities of nerves are wasting of the cerebral substance after 
inflammation and apoplexy, of which I shall have to speak 
hereafter. 

(2.) To the second order of cases belong those losses of sub- 
stance^ those atrophies^ which result from inflammation and 
apoplexy ; in which so much of the substance of the brain as 
was broken down by extravasated blood^ or disorganised by 
inflammatory processes^ is altogether removed by absorption, 
together with the extravasation and the exudation. These are 
instances of secondary atrophy^ occasioned by previous disease 
of texture. And they are cases^ which^ especially when the 
loss of substance is at the periphery of the brain, give rise to 
the atrophy of different sets of the fibres, as I mentioned 
among the first order of cases : they may even be so extensivo 
as to occasion wasting of an entire hemisphere, and of the fibres 
continuous with it in the crus, the pons, the medulla oblongata, 
and the medulla spinalis. 

As these cases of atrophy proceed, they always give rise to 
well-marked induration (Sclerosis) of the portion of brain which 
they involve : and that half of the brain in which they occur, 
and even somctimes the whole brain takes part in the induration 
too. Atrophy of an entire hemisphere of the cerebrum produced 
in this manner, is sometimes conceutric ; sometimes its lateral 
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yentricle is dilated^ and then it is excentríc. The former^ or 
the case in which the hemisphere shrinks upon itself, is the 
more usual of the two. In the latter there is a one-sided 
dropsy of the ventricles. 

When the atrophied portion is seated on the surface of the 
brain, the vacuum is fiUed up by thickeuing of the adjoining 
part of the membranes, by oedema and bulging of the pia 
mater^ by enlargement of the coUateral ventricle^ and even by 
the wall of the sknll sinking in. When it is deeply seated, 
its place is, under certain circumstances, after apoplexy, for 
instance, occupied by serum ; and the cavity thus formed exists 
for some time, and may even continue permanently. 

Cases of partial atrophy sometimes bear a very close resem- 
blance to those in which the bndn being originally of small size, 
or defective in some of its parts, consequently presents an 
originally unsymmetrical appearance. But the atrophy may 
be distinguished by the induration which it produces in the 
part which is diminished in size, as well as by the induration 
of the cerebral substance around, while the vacuum and the 
complementary serous effusions distinguish it when the skuU is 
found symmetrical, and the rusty-brown, or yeast-yellow colour- 
ing of the brain determine when apoplexy has preceded the 
atrophy, &c. 

§ 5. Solutions of Continuity. — Amongst these are classed in 
the fírst place, various incised, punctured, and shot wounds, 
contusions, and lacerations of the brain : the latter are produced 
partly by the instrument with which the injury is inflicted, and 
partly by the splinters of boné which are depressed or driven 
in ; and partly they are independent of both these causes, and 
are the result of the violent concussion which the skull has 
sustained. They are found most commonly at the seat of the 
injury, but sometimes at other distant points also, deep in the 
brain, or as is more frequently the case, just opposite the injured 
spot ; and sometimes they exist at several of these points together. 
The condition of the brain at these parts, varies according to 
the amount of the injury : either there is no perceptible solution 
of continuity, but the brain is more or less suffused, that is, 
spriukled with red dots and streaks of extravasated blood, 
(capillary apoplexy,) and uniformly tinged also of a deep red 
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colour with blood ; or it is distinctly ruptured^ and the intervals 
are fiUed with extravasated blood ; at other timesi tlie cerebral 
substance is bruised to a imiform pulp^ and of a paler or a darker 
red colour^ according to the quantity of blood extravasated into it. 

Moreover in sanguineous apoplexy^ the brain undergoes spon- 
taneously a laceration^ a breaking down, a concossion^ exactly 
similar to that produced by mechanical injury. In the higher 
degrees of dropsy of the ventricles^ as I have already mentioned^ 
the septum may be perforated^ the soft commissure tom^ &c. ; 
and in some rare cases (see p. 363) the cerebral substance 
around the yentricles bursts^ and the serum escapes. 

Incised and punctnred wounds^ when slight and clean^ some- 
times heal by adhesion ; and the slighter cases of contusion are 
repaired in the same manner as hemorrhage in the brain ; but 
more extensivo injuries give rise to greater degrees of inflamma^ 
tion^ to suppuration^ and yellow softening^ and sooner or later 
destroy life. Wounds from which loss of substance eusues^ heal 
by granulation^ which fiUs up the cavity, and adheres to the 
cicatrix that supplies the place of the cerebral membranes and 
boné. And in this case, the space within the skuU is also partly 
íilled up by an enlargement of the ventricle of the same side, pro- 
portioned to the quantity of substance lost^ and to the difficulty 
of replacing it with granulation and cicatrix. Sometimes the 
granulation is exuberant, and grows up to, and beyond the 
opening in the skuU, presenting a condition long known to 
surgeons by the names of fungus cerebri, and hérnia cerebri. 

There is one case which calls for especial remark in this place^ 
namely that of concussion, without any perceptible lesion of the 
continuity of the brain. It results from a fali from a height, and 
is usually combined with extensivo shattering of the skull. It 
is rapidly fat-al ; and after death the brain is frequently, though 
not always, found manifestly collapsed and bloodless. But it 
may also be produced by force applied to a drcumscribed por* 
tion of the skull. A solution of continuity, often inconsiderable, 
then ensues in the skull, a small extravasation occurs over or 
under the dura mater, and subsequently inflammation, necrosis 
of the boné, and inflammation and suppuration of the dura 
mater take place at the injured spot. These are not unfre- 
quently preliminaries of a diffused inflammation of the pia mater 
(meningitis); though sometimes the meningitis comes on with- 
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out such autecedent. But the gravest of ali are those rarer 
cases in which, not only without any of these occurrences in 
the neighbourhood of the brain^ or perceptible lesion of its 
continuity^ but even^ without the slightest subsequent alteration 
of its structure that can be detected^ an affection of the brain su- 
pervenes^ either immediately upon the injury or some time after, 
and proves fatal. In some cases of this kind^ which are well 
known to distinguished surgeons^ as well as in others in which 
the yiolence iiidUcted was attended with palp^ble structural 
disease of the brain^ I have observed not only a remarkable 
emaciation of the whole body^ but more especially a very rapid 
disappearance of the mass of the blood (ansemia)^ which was the 
more conspicuous from the previously fuU habit of the patient. 

§ 6. Diseases of Texture. 

1. Hypertemia, — Aruemia. — Congestion of the brain is a very 
common appearance ; and it is generally assodated with a cor- 
responding degree of congestion of the pia mater. 

Its anatomical characters are — first^ injection of the cerebral 
vessels^ and the appearance of an imusual number of bloody 
points on the cut surface of the brain. The gray substance^ 
when but slightly congested^ exhibits some shades of red^ and 
in young persons, and especially in the child^ it presents dis- 
tinctly a bright-red colour. In intenso congestions, the fibrous 
substance loses its clear whiteness, and, in children particularly, 
acquires a grajrish-red, and in some very rare cases a red hue. 
The brain is swollen; but its increase in size is distinguished from 
that enlargement which occurs in hypertrophy of the brain 
(p. 373), by the turgid condition which has evidently given rise to 
it. Bouillaud has called attention also to a firmer consistence 
of the brain, as occurring in congestion ; it is, however, by no 
means a constant, and still less an essential appearance. 

Hypersemia of the brain takes place in the course, or foUows 
as a consequence, of very various acute and chronic diseases. 
It is sometimes active, sometimes passivo ; and it may be me- 
chanical. Occasionally it arises from none of these causes, 
but comes on independently ; and then it may be transitory or 
persistent, or may reciur and become habitual. Congestions 
of the last kind occur especially in childhood and at the period 
of puberty. Hypersemia is an imx>ortant condition when it is 
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produced and kept up by structural diseasei as may readily be 
observed in ali new formations in the brain and cavity of the 
cranium^ and especially in higlily vascular turgid structures, 
like câncer of the brain. Those congestions^ also^ which result 
from the existence of a vacuum in cases of atrophy of the brain, 
and which were referred to at page 379, are of considerable 
importance. 

AmoDg the consequences of hypersemia, slight and repeated 
congestions iqay be mentioned as leading, especially in child- 
hood, to hypertrophy of the brain. Another frequent and a 
fatal consequence of it is cedema of the brain, which may be 
acute or chronic, according to circumstances, and attended with 
an effusion of serum into the ventricles. Moreover, there is no 
question that hypersemia proves fatal in cases known as vascular 
apoplexy. Such a result is met with in the course of many acute 
diseases, which give rise to local congestions. Diseases of the 
brain itself, especially hypertrophy, and difPerent new formations 
within the cranium, the pressure of which displaces the organ, 
often produce sudden death by the congestion to which they 
give rise ; and, lastly, diseases of the lungs, the heart, and 
the great vessels, which obstruct the circulation, and especially 
those which prevent the free current of venous blood towards 
the heart, are firequently terminated by mechanical congestions. 

It is a question of much importance, whether the frequent 
cases of sudden and unexpected death in previously healthy 
persons, in which the only or the principal post-mortem appear- 
ance is a certain amount of congestion, are produced by this 
congestion, and are to be considered as cases of palsy of the 
brain firom hypersemia, whether in fact such congestions are 
sufficient to cause death or not. 

a. In answer to this question, I may remark, that, in a 
certain number of the cases referred to, this congestion is the 
only morbid appearance in the body, and has reached a degree 
which, in the present state of our knowledge, justifíes the con- 
dusion that the brain has been paralysed by it. But the number 
of such cases is comparatively very trifling. 

b. In a considerable number of cases, again, moderate con- 
gestion of the brain is found associated with hypersemia of the 
lungs. It is scarcely possible to say which of these conditions 
was the primary, and which the secondary, whether they did 
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not spríng both together from the same source^ and which of 
them actually produced death. But as it is quite oommon 
for congestion of the lungs to be the only morbid appearance 
in cases of sudden death^ and as it is decidedly the more marked 
appearance when cerebral hypersemia is present aiso ; we may^ 
in determining the mode in which death has taken place in 
these cases^ conclude that the congestion of the brain is usually 
of secondary importance. 

c. Besides cases of these two kinds^ there is still a number of 
others in which ali that is discovered upon examining the body 
is so slight a congestion of the brain^ that it would not be thought 
of, if any other morbid appearance presented itself. The mode 
of death in most cases^ and especially of sudden death, is still 
too little understood to allow us to say positively whether these 
congestions are the efficient cause of it, or are merely acciden- 
tal phenomena, and dependent on the agony : but perhaps we may 
say that there is an individual tendency of the brain to palsy 
(Láhmungsfahigkeit), just as there is an individual liability 
to death (Sterbensráhigkeit), and so incline rather to the former 
opinion, that in certain persons such congestions may prove 
fatal. 

Persons of what is called an apoplectic habit, are far less 
subject to congestions of the brain, and particularly to vascular 
apoplexy, than those of an opposite conformation^ and than 
children. 

An<Bmia of the brain is a highly important condition, and one 
very dangerous to life. It is usually a local part of the general 
bloodlessness produced by hemorrhage, or by the consumption 
of the blood which takes place in the course of acute and chronic 
diseases. A very remarkable instance of ansemia is that which 
arises from the contraction or obliteration of the vessels, which 
convey blood to the brain : it is efifected by deposition on their 
inuer walls, and may occur at any part of their trunks, or at 
their orifices in the arch of the aorta. (See Anomalies in the 
Calibre of Arteries, vol. iv.) It is a very important condition 
also when it results from hypertrophy, swelling, compression, 
or displacement of the brain in cases of sanguineous apoplexy, 
inflammation, yellow soflening, or new formations. 

2. Cerebral hemorrhage. — Hemorrhage (Apoplexia sanguí- 
nea ; Apoplexia gravis) is a very common disease in the braiu, 

III. 25 
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and is often suddenly fatal. I class it with hypersemia^ 
although it is not necessarily accompanied or caused by strik- 
ing congestion. 

Cerebral hemorrhage consists in an extravasation of blood 
into the substance of the brain^ and a solution of its continuity 
corresponding in extent to the amouut of the bleeding; the 
latter injury consists generally of breaking-down^ laceration^ 
or contusion of the cerebral substance. 

The intensity of the hemorrhage^ the number of the bleed- 
ing vessels^ and the natnre and extent of the disorganisation 
of cerebral substance occasioned by the extravasation^ produce 
many marked varieties in the form of the seat of hemorrhage. 

Sometimes a spot of gray or white cerebral substance^ varying 
ín extent^ is speckled or striped with a small niunber of dark 
red dot and streaks of extravasated blood (ecchymosed) : the 
streàks run parallel to the nervous fibre^ the intermediate cere- 
bral substance preserves its normal colour and consistence, 
and^ where the fibres of the brain run in one direction^ it seems 
to the naked eye merely drawn asunder^ some few only of the 
elementary parts having suffered an actual solution of con- 
tinuity. 

At other times the number of these extravasations is more 
considerable : they lie closer together^ and some of them having 
coalesced^ are thereby increased in size. The cerebral substance 
appears to be uniformly suiBPused^ and coloured with various 
shades of red : it is of a soft pulpy consistence ; and^ appa- 
rently^ in consequence of lhe number of original small extra- 
vasations^ and still more by the confluence of larger ones^ it 
is broken into numerous shreds^ and softened to a red pap. 

When this is the case^ the small extravasations become more 
numerous^ and^ still coalescing^ produce more and more ex- 
tensive destruqtion of the intermediate cerebral substance; 
and thus, as the other extreme, we find ali the primary small 
extravasations united in a single great one, which includes the 
broken-down interstitial substance of the brain, and is itself con- 
tained in a cavity of lacerated, and bruised cerebral tissue. 

This, therefore — the apoplectic cavity (Herd) — proceeds from 
hemorrhages occurring at several points at once, — from the con- 
fluence of many small cavities. The form first described has 
received the name of Capillary Apoplexy. 
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An extensive cavity is^ however, sometimes formed in another 
manner^ viz. by the independent enlargement of a single small 
extravasation in consequence of the continuance of the he- 
morrhage; for there are some single and yery small extravasa- 
tions^ of the size of poppy- or millet-seed^ which, when the 
hemorrhage continues or recurs^ increase rapidly or by degrees, 
and tear and separate the surrounding cerebral substance in 
various directions. Though the tissues composing the walls of 
such a cavity^ may resemble the broken-down structures already 
described^ yet the extravasated blood which it contains is^ in its 
interior strata^ at least^ free from ali admixture of cerebral tissue. 

It is not clear whether one form of the hemorrhagic cavity 
may^ from any particular morbid cause^ be occasioned by 
the other; but it appears, nevertheless^ as if that* described 
second^ were principally dependent on hypertrophy of the left 
ventricle^ and gave rise to the large (foudroyantes) cavities 
which prove suddenly fatal. 

The apoplectic cavity^ whether produced in one way or the 
other, presents varieties, when recent, which are important in 
several respects. 

Seat of the hemorrhage. — It happens in the cerebrum far 
more frequently than in any other portion of the brain. The 
cerebellum is comparatively very seldom attacked, and the 
pons yet more rarely. Its occurrence in the corpora quad- 
rigemina, the pons, and the medulla oblongata is quite excep- 
tional, and it almost never happens in the corpus callosum, the 
fomix, and the hippocampi. There is, however, pretty fre- 
quent exception to this rule ; for when a large cavity is formed 
in the cerebrum, one or more small secondary cavities are 
found also in other parts of the bndn, especially in the cere- 
bellum and the pons. 

In the cerebrum, the situations in which hemorrhage 
principally occurs are the optic thalami, and corpora striata ; 
from them the white substance of the hemispheres is invaded : 
the gray matter of the convolutions also is a common site. 
The cavity is less frequent in those fibrous parts of the hemi- 
spheres which are distant from the seats of gray matter. 

From this it is evident that the masses of gray matter, and 
those portions of the brain which contain considerable quan- 
tities of gray matter, are eminently the seat of apoplexy. It is 
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unnecessary^ after stating these general íeuds, to prepare a scale 
of frequency. 

The distinction of apoplexy into peripheral (that of the córtex 
of the brain)^ and that occurring in the central parts is worthy 
of notice^ inasmuch as the former is foUowed by physical 
changes and f unctional disturbances of considerable importance. 
When spontaneous it almost always occors only on the con- 
vexity of the hemisphere. 

Hemorrhage into the lateral ventricles, — ^not the rupture into 
the ventrícles^ which so frequently happens to apoplectic cavities 
in the corpus striatum and optic thalamus^ but hemorrhage 
from the lining membrane, and the vessels ramifying near it, — 
is an extremely rare occurrence. I once met with it, as others 
also have done, in a very large congenital hydrocephalus. 

The cavity varies in aize from that of a poppy, or millet-seed^ 
to that of a man^s fist, and even beyond, so that at length it may 
include an entire hemisphere of the cerebrum. This part is of 
course the seat of the largest cavities. It not unfrequently 
happens that they burst through the brain, either outwards ou 
its surface, or more eommonly inwards, into the cavity of the 
lateral ventricle, as might, indeed, be expected from their being 
more usually situated in the optic thalami and corpora striata. 
The consequence in the former case is extravasation, fírst, into the 
tissue of the pia mater, and then between it and the cerebral 
layer of the arachnoid, to a greater or less extent. Not un- 
frequently the whole of the pia mater surrounding the diseased 
hemisphere is suffused, and free extravasation is poured out 
even into the ventricles. In the latter case, the first and im- 
mediate result is the effusion of a large quantity of blood into 
the coUateral ventricle ; it passes into, and fills, the opposite 
ventricle, producing, at the same time, much laceration of the 
septum and fomix. The efifusion proceeds into the third, and 
thence into the fourth ventricles, and from the ventricles into 
the pia mater ali round the brain, but especially at the base. 
The size of the rent varies ; it may be an inconsiderable iissure, 
or a large cleft, gaping into the ventricle ; the latter is especially 
the case in the corpora striata and optic thalami. 

In peripheral apoplexy, or apoplexy of the superficial part of 
the brain, the cavity is covered in, and dosed by the pia mater^ 
and the tissue of that membrane is suffused. In superficial 
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extent^ peripheral apoplexy usually includes the space of about 
a square inch. 

The smallest cavitíes occar in those parts of the brain^ in 
which apoplexy is^ in general^ less frequenta although some 
cavíties^ of the size of wahiuts^ are npt very rare in the pons, 
and even lai^er still in the cerebellum. 

The number of recent cavities is aiso yarious. Usually 
but one is found^ though to this there are frequent exceptions. 
With very large and suddenly-fatal cavities in the cerebrum, 
one or several others^ in different parts of the brain, are very 
commonly associated^ which are secondary to the former in 
point of size. It is also interesting to observe^ sometimes^ in 
the very atrophied brain of old persons the simultaneous^ or 
nearly simultaneous^ occurrence of very numerous small 
cavities : they equal millet-seed^ hemp-seed^ and even beans in 
size^ and occur in dififerent parts of the brain. 

It is also remarkable that two symmetrical cavities are 
sometimes fonnd in corresponding organs of the brain^ for in< 
stance in the corpora striata. 

The farm of the cavity, when small^ is generally round or 
elliptical ; in fibrous parts^ like the pons^ it is very often a slit 
parallel to the fibres : larger cavities are more irregular^ and 
are dilated into ponches in various directions. 

The parts around^ constituting the walls of the cavity, con- 
sist of cerebral substance more or less extensively suffused^ red, 
and broken down into a soft and very moist pulp : in large 
cavities^ ragged shreds of it hang into the cavity. 

The contents of the cavity, too, the extravasated blood, pre- 
sent numerous varieties. In the íirst place, as has been 
already explained, it may, or may not, endose shreds of the 
destroyed cerebral tissue. Its quantity corresponds with the 
size of the cavity, and may amount to six, eight, or even ten 
oimces. 

There are many diversities both in the degree and the manner 
of its coagulation, Sometimes the whole extravasation becomes 
one uniform thick, blackish-red mass; at other times it is 
partly fluid, and partly in clots of various consistence : occa- 
sionally there is a more marked separation into a fluid portion 
and one coherent cake ; or the entire mass has congealed into 
a sort of placenta that fiUs out the cavity aud assumes its 
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form. Here and there, moreover^ the fibrin may be separated 
in the form of clots^ or cords^ or membranes, which pervade 
the blackish-red cake. It is of much importance to remark 
those forms of coagulation^ not hitherto observed, in which the 
fibrin^ when in considerable quantity^ is deposited around^ and 
encloses the elot and serous portion — the peripheral form,— 
or is lodged as a central clot^ in the interior of the coagulated 
mass. Each form opposes permanent obstacles to the healing, 
that is^ the contraction and closure, of the apoplectic cavity» 

Lastly^ a brain, which is the seat of apoplexy, suffers not 
only a solution of continuity at the part itself, but also some 
displacement corresponding to the size of the cavity. The 
cerebral substance surrounding the cavity iS stretched and torn^ 
the segment of the brain containing it is enlarged, swoUen, 
and more or less altered in form^ and a portion of brain swoUen 
by a large cell is found to íluctuate, when much of the efifused 
blood has not coagnlated. The pons is thns enlarged arouud a 
cell in its centre^ especially in breadth ; but the changes are 
most striking when one of the cerebral hemispheres is occupied 
by a large apoplectic cell. It is forced against the dura mater 
and cranium, and inwards against the opposite hemisphere ; it 
becomes prominent and convex towards the falx cerebri; it 
feels quaggy (schwappend^ — wabbling) ; and if it enclose a 
very large cavity, it ruptures on the removal of the dura mater. 
The inner membranes are thin; the serum^ which had been 
previously iníiltrated through them^ is removed ; their vessels 
are compressed; the convolutions are driven close together, 
flattened, and diminished in size; the structures at the base 
of the brain are flattened^ the opposite ventricle is narrowed, 
and its contents are displaced. When a cavity of this kind 
opens into the ventricle, the opposite hemisphere also shares 
in the enlargement, &c.^ as much as is possible. 

Recent apoplexy is followed by numerous changes in the 
Cavity itself, in the cerebral substance around it^ and even in 
the whole brain; and the description of the recent cell may 
now be followed by some account of them. They include^ in 
a word^ the terminations and consequences of apoplexy^ pro- 
vided a fatal result has not ensued suddenly, or after some short 
period, such as a few^ days. I will speak first of the changes 
which attend a favorable result, and constitute the reparative 
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process in apoplexy. A representation of this process can be 
obtained only by numerous observations on persons who have 
died at varíous períods after an attack of apoplexy. The parts 
in which these changes occur^ are the extravasated blood, and 
the surrounding cerebral substance, or wall of the cell. 

Numerous changes of colour gradually take place in the 
extravasation ; it becomes blackish-red^ then brown^ of the 
colour of plum-sauce^ rusty brown, and yellow, like yeast : 
at last this colour also fades completely^ or nearly so ; and 
there remains only a clear and colourless^ or a turbid white 
fluid. Corresponding alterations take place also in the con- 
sistence of the extravasation^ and in its general composition. 
They are manifested on the whole in the extravasation becoming 
fluid^ the fibrin and blood discs being absorbed, and in the 
progressivo changes in the pigment which have been mentioned. 

The shreds of cerebral substance contained in the extravasa- 
tion are also absorbed^ and disappear entirely. 

Whilst these changes are going on in the contents of the 
cell^ we observe others also in its walls, 

In the first place that portion of the wall of cerebral tissue 
which is suffused^ tom^ and disorganised^ and which hangs into 
the cavity in the form of pulpy shreds^ becomes partly ab- 
sorbed^ and partly fluid^ so that the inner surface of the wall 
acquires a polished appearance^ and the cavity itself a more 
regular rounded form. A reactionary inflammatory process 
then commences in the neighbouring uninjured cerebral 
substance : it is moderate in degree^ and its products partly 
undergo a change of structure^ and partly both they^ and the 
cerebral tissue^ which is the seat of the process^ become reduced 
to a fine molecular mass^ and are gradually absorbed. In its 
general appearance^ therefore, this layer seems to consist of 
fibrils like cellular tissue^ of numerous nucleated structures, 
some rounded and others elongated into fibrils^ of delicate 
nucleated fibres^ of elementary nucleoli^ partly separate^ and 
partly conglomerate^ and forming the so-called exudation-cor- 
puscles^ and of a certain quantity of yellow, or yellowish-red, 
amorphous pigment. And, according to the amount of one, or 
the other, the density of the layer varies : if the formation of 
new tissue predominate, its density is considerable, while in 
many cases we find it to be made up of honey-combed com- 
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partments^ the partitiou-walls consisting of these fibrillated 
structure», and the intervalí being filled up by a tbick, white 
fluid^ like lime-wateri which is composed of the molecular matter 
already spoken of. After the absorption of the latter, the layer 
always increases in density^ and appears like a cicatrix sur* 
^onding the apoplectic cavity. 

Meanwhile the extravasation within the cavity haa undergone 
the changes^ already generaUy described. The fluid contains a 
quantity^ varying according to circumstances^ of separatè or 
confluent elementary corpuscles, and is dotted with more or 
less, brown, yellowish-red, or yellow pigmenta which may be 
either amorphous^ or in the form of very small prismatic crystals. 
Moreover the cell is either traversed by a delicate network 
of varying firmness^ which contains this fluid in its intervening 
spaceSy or it forms a simple cavity with its walls lined by a similar 
network. Minute examination proves this to be a gelatínous 
blastema^ which is gradually resolved into exceedingly fine 
fibrils^ and contains many of the elementary granules^ separate 
or conglomerate^ and a greater or less quantity of pigment. 
It constitutes what is looked upon as the characteristic lining 
of the cavity when changed to the so-called Apoplectic cyst. 

In this lining membrane and the equivalent network, just 
as in the fluid that fills its ceUs, the pigment sometimes gradually 
disappears, at least from the nàked eye ; an exceedingly small 
quantity remaining perceptible with the aid of the microscope. 
Indeed, the presence of pigment has less weight in the diag- 
nosis than is ascribed to it, as similar pigments remain after 
many other processes, which are attended with extravasation^ 
though it be only in the form of the smallest ecchymoses. 
I may instance, especially, inflammation. 

This lining membrane is found at later periods gradually to 
change into a finely flbríUated cellular tissue: it becomes more 
compact and smooth on its inner sur£ace, the lining of the 
apoplectic cyst looking, in fact, like a serous membrane. Some* 
times new vessels are formed in it. 

The apoplectic cavity is, in general, capable of a still further 
reparative chance, or decay (involution) : viz., gradual con^ 
traction and finally closure — wasting of the apoplectic cyst. 

This result ensues when the lining of the cyst is suffidently 
penetrable to admit of the absorption of its fluid contents. 
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The cyst becomes gradually smaller, especially in the diameter 
corresponding to the course of the fibres in its neighbourhood: 
and its walls approaeh one another^ and finally unite. The spot 
where the cyst has existed^ is then generally marked by an 
elongated callus (apoplectic cicatrix)^ containing frequently^ 
thoughy as I have already said^ not constantly, a streak of 
pigment in its centre. 

The períod occupied by these difPerent changes^ up to the 
complete healing of the apoplectic cell^ cannot be accurately de« 
termined. In general^ it may perhaps be said^ that the apoplectic 
cyst is formed within two or three months^ but nothing is certain 
with reference to its sabsequent changes and closure. These 
depend mostly on the size of the cyst. 

I proceed to mention the most important of the conditions 
under which the shrinking and closure of the apoplectic cyst 
are impeded and entirely prevented. 

a. Large cysts generally do not cicatrize ; their size certainly 
diminishes more or less ; but after this they generally remain 
permanently: thereis^ however^ an occasional exception in the 
case of considerable contraction^ and almost^ and even quite^ 
complete closure of very large cells. 

b. Yascularity of the lining membrane of the apoplectic cyst 
appears to present an obstacle to this result^ as it is not unlikely 
that a secretion of serous íluid may coexist with absorption. 

It is^ indeed^ not improbable^ that under such a condition 
the cyst may even become enlarged^ as a consequence of the 
atrophy of the brain which follows an attack of apoplexy^ and 
the congestion and increased secretion of the vascular lining 
resulting from the atrophy. 

c. An especial and a permanent obstacle to the contraction 
and closure of the apoplectic cyst^ is found in the fibrin being 
separated^ while the extravasation is recent^ in the form of a 
peripheraly or of a central, clot. In the former case, the ex- 
travasation lies enclosed in a capsule of coagulated fibrin, 
coloured red from admixture with the colouring matter of the 
blood, just as in the extravasations into the sac of the arach* 
noid. The changes already described go on in its interior ; 
while extemally, in the contiguous cerebral substance, the re* 
actionary process advances to the formation of a callous wall. 
But the oompactness of this capsule of fibrin renders absorp- 
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tion of its contents impossible^ or^ at least^ veiy difficult ; and 
the cavity is scarcely capable of any reduction in size. In tbe 
second case^ the fibrín of tbe extravasation is coagulated into a 
solid^ and generally rounded^ mass. It is true^ tbat a certain 
diminution in the size of the mass is then possible^ partlj by 
solution in the serous fluid surrounding it^ and partly by 
the shrinking that attends its conversion into a fibrous 
tissue : the diminution^ however^ is not considerable^ and 
occurs but very slowly^ and the mass of fibrín offers a per- 
manent obstacle to the complete closure of the cavity. 

Such a separation of the fibrín could be expected only in an 
extravasation which is of large size and rapidly formed ; and it is^ 
in factj only in large cavities that I have observed it. In the so- 
called capillary apoplexy^ the clots are formed by repeated 
small hemorrhages occurríng in different points^ and gradually 
coalescing in a single cavity^ and in it these nnfavorable modes 
of separation of the fibrín into large coherent masses^ are not 
likely to occur. 

d. Apoplexy occurríng at the surface of the brain (peri- 
pheral apoplexy), especially when extensive, scarcely ever termi* 
nates by a complete closure of the cavity. 

The healing process, in these forms of apoplexy^ is essentially 
the same as that already explained. Some differences aríse 
simply firom the locality : the walls of the cavity are^ cerebral 
substance on one side, and pia mater on the other ; and the 
callous induration also occupies both the pia mater and the 
cerebral wall. When the cortical substance is destroyed in 
its whole thickness by the hemorrhage, the white matter of the 
convolutions and that forming the grooves, partake of the in« 
duration. The lining of pigment also adheres both to the mem- 
branous and to the cerebral walls of the cavity. It is generaUy 
of greater thickness on the latter, and constitutes, as I believe, 
the '' yellow plates of the convolutions" spoken of by Durand- 
Fardel. This observer attríbutes the disease in question to 
chronic softening (infiammation) ; and in a monograph which 
he has issued, he has unduly extended the sphere of inflammatory 
softening of the brain, and seems, moreover, to have alto- 
gether misunderstood perípheral hemorrhages of the brain and 
their results. In cavities of small extent^ complete closure^ 
by cohesion of their two walls^ is not imfirequcnt ; but larger 
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ones^ as has been already remarked, not only continue for a 
long time, or permanently, in the condition of the apoplectic 
cyst, but they become manifestly larger, and give rise at the 
same time to considerable atrophy of the brain. The cause of 
this unquestionably is, that the vascuhu* strueture composing 
the outer wall of the cavity, viz., the pia mater, becomes con* 
gested in consequence of the yacuum existing within the 
cranium, and serum exudes from its vessels into the cavity. 
In the situation of such cavities the membranous wall is seen 
projecting, in the form of pendent, fluctuating bags. 

The cerebrum affords the best opportimity for observing the 
healing process just described. Very large cavities close in this 
part, and even in the cerebellum aiso, at least so far as to 
leave merely a small cavity, or cyst, which in itself is not in- 
jurious. In many portions of the organ, especially in the pons^ 
where, on the whole, apoplexy is not very rarely observed, only 
very small cavities heal completely. It is generally believed 
that cavities, the greater diameter of which is parallel to the 
course of the iibres of the brain, and in which, therefore, thô 
mass of cerebral matter is more thrust asunder than really de« 
stroyed, heal, that is, close, more readily than those which are 
oppositely situated. The observation made above (p. 392) may 
be connected with this, that the contraction of the apoplectic 
cyst takes place especially in the diameter which is parallel to 
the direction of the contiguous fibres. 

Although the process of healing may be going on, and a 
cavity be in a favorable state, it may yet prove fatal secondarily 
at any períod. The further terminations and consequences of 
apoplexy may, therefore, be introduced here. 

a, Apoplexy may be fatal at once, primarily, and suddenly, 
(apoplexie foudroyante) or after a short time, some hours, or a 
few days : and death, in such cases, results írom the extensivo 
destruction of the brain, and from pressure. Of this kind are 
large central cavities, those of the size of a hen^s egg, and even 
smaller. Still more certainly fatal are larger ones, which burst 
into the meshes of the pia mater without, or the cavity of the 
ventricles within. In certain parts of the brain, again, as the 
pons, meduUa oblongata, corpora quadrigemina, a cavity which is 
not absolutely of inordinate size, may prove fatal by its suddenly 
withdrawing the influence of the brain from vital fímctions. 
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b. Apoplexy is fatal secondarily after a ahort intervala when, 
a reactionary process having been established in the neigh* 
bourhood of the cavity^ the inflammation becomes excessive^ 
and is accompanied by yellow sofbening of the brain around. 
This is, moreover, occasionally assodated with a very acate 
softening of the stomach. 

c. Another secondary, and more remotely fatal result may 
ensue at any stage of the healing process when already com- 
menced and advanced ; its symptoms are those of paralysis and 
imbecility, marasmus and tabes, anaemia, and so forth. This 
latter secondary mode of death is partly occasioned by those 
disesíses of the brain which are developed in consequence of 
apoplexy and its healing process. They are as follow : 

a. The first effect of apoplexy is a permanent loss of a por- 
tion of the cerebral mass. 

/3. A very frequent, if not an invariable, consequence of this, 
is a manifest atrophy extending to considerable distances, in the 
course of those fibres which are included in the apoplectic spot. 
Large peripheral apoplexies are particularly remarkable in this 
respect. 

y. This atrophy itself, together with the diminution and 
closure of the apoplectic cyst, gives rise to a corresponding 
amount of vacuum within the cranium; and the vacuum becomes 
greater as repeated attacks of apoplexy gradually involve the 
whole mass of the brain in the atrophy. 

S. The atrophy of the brain, if not followed by oedema, is 
constantly combined with induration (sclerosis — condensation, 
and leather-like shining and tonghness) of the white substance, 
and with the discoloration of the cerebral substance already 
described in the atrophy of the brain of old persons ; and it 
gives rise to premature marasmus of the brain, and early failure 
of its powers. Doubtless the induration is principally due to 
the atrophy itself ; it increases with the number of the apo- 
plectic cavities ; but it may also further arise from the whole 
brain participating in the inflammation and healing process of 
repeated attacks ot apoplexy. At least, increase of density 
and adhesions of the superficial parts of the brain to the pia 
mater, are very commonly produced by an extension of the pro- 
cess of reaction much beyond the seat of peripheral apoplexies. 

€. The vacuum in the skull produces congestions of the 
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brain, and^ thereby, repetitions of the apoplectic attack; as 
well as clironic^ and even acute^ oedejna^ if it should be occa- 
sionally increased. 

2[. A varicose state of the cerebral vessels sometimes comes 
on in the neighbourhood of the apoplectic cyst and cicatrix. 

AU these appearances^ either singly or together, are more 
developed in proportion to the size of the apoplectic cayity, 
and still more in proportion to the number of attacks. But 
extensive, and frequently repeated, peripheral apoplexies are^ 
as has been already noticed^ most remarkable in this respect ; 
and it is in these that the most marked examples of imbecility 
and weakness of intellect occur. 

In the few cases I have observed of primary hemorrhage 
into the lateral ventricle^ the extravasation had always coagu- 
lated into a rounded cake, and was either loose or lightly ad- 
herent to the wall of the ventricle. 

In conclusion^ I tum to the pathogeny of hemorrhage in the 
brain. It is^ in my opinion, entirely within the scope of 
anatomical inquiry. 

The source of the hemorrhage is the finer vessels and the 
capillaries of the brain^ one or sevend of which are ruptured. 
The rupture^ however, of so large a nnmber of vessels as we 
observe even in a cavity of only moderate size, is far from being 
entirely primary; by far the greater number are tom secondarily 
in the common destruction of cerebral tissue, by the increasing 
effusion. 

The first that meets us in the search for the causes of 
apoplexy is — 

1. Manifest externai violence, producing traumatic apo- 
plexy ; it may act either directly upon the skuU, or indirectly 
through the trunk, and produce concussion of the brain : in 
the former case, wounds of the soft parts of the head, and in- 
juries of the skuU itself, are usually associated with it. Most 
frequently these forms of apoplexy are rapidly fatal, by the 
general paralysing effect of the concussion upon the whole brain. 
The mode of their origin is evident. 

2. A second class of apoplexies are those which result from 
dififerent pre-existing anomalies, the mode of action of which 
may be more or less clear: they are named spontaneouê 
apoplexies. 
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The mode in which these spontaneous apoplexies arise remains 
now to be examined ; and^ in order to omit none of theír causes, 
ali the circumstances under which they occur^ may^ I think, be 
80 arranged as to afford a useful survey of the most important 
facts. 

Cerebral hemorrhage is not unfirequently observed in the 
course of convulsions^ especially puerperal convulsions and 
epilepsy. It is generally very extensivo and rapidly fatal. 

It occurs also sometimes in the neighbourhood of tumours^ 
tubercle^ and câncer of the brain. 

Occasionally, inflammation and obstruction of the venous 
trunks of the pia mater^ or of the longitudinal sinus, are 
attended with hemorrhage in the contiguous substance of the 
brain ; it occurs also in the neighbourhood of inâammation (red 
softening), as well as in the inflamed spots themselves. 

Sometimes it takes place in pregnant females, and persons 
with distorted spine, when the lungs are morbidly dense. 

In some very rare cases in which congenital hydrocephalus 
is increasing rapidly after birth^ blood escapes either into the 
cerebral substance or into the cavity of the ventricles firom 
the vessels ramifying on their dilated walls. 

Sometimes it occurs in the course^ or as the consequence 
of fevers, particularly the typhus and typhoid. 

And occasionally during the progress of Brighfs disease of 
the kidnies (albuminúria). 

Apoplexy appears in the body under ali these circumstances, 
both in the form of the cavity, and, not unfirequently, in the 
capillary form. 

Hemorrhage very commonly occurs in the brain in persons 
labouring under simple hypertrophy, or hypertrophy with 
moderate dilatation of the left ventricle of the heart. The 
coincidence of apoplexy with this disease of the heart is so con- 
stant as to afford ground for stating it as a rule (constitutio 
apopléctica cordis). 

The arteries are very often found diseased in cases of apc 
plexy, in the form of bony or atheromatous concretions, and of 
fatty degeneration and brittleness of their middle eoat. The 
arterial trunks, especially within the cranium, are then also 
thickened, rigid, ossified, and brittle, as well as enlarged (es- 
pecially in the form of aneurisma cyrsoideum). Hence it 
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may be inferred^ that the more minute arteries^ and even the 
capillaríes within the brain^ are in a similar condition : es- 
pecially as the former are^ in fact^ sometimes found ossified, 
and the brain appears as if filled with stiff wires. This^ of 
course^ very often coexists with hypertrophy of the heart. 
' The brain is very liable to hemorrhage, if it be the seat of 
atrophy^ whether spontaneous or however produced ; but espe- 
cially of that atrophy which is the result of preyious apoplexy. 

Finally, it is very common in advanced life^ when the two 
last-mentioned causes are so often present together. Ali these 
forms of apoplexy appear in the body as more or less extensivo 
cavities^ and they are very often rapidly fatal. 

Reflecting on these circumstances under which hemorrhage 
occurs in the brain^ we discover the proximate causes to be^ in 
general^ congestiona, excessive action of the heart, and diaease 
of the blood-vessels. Ali, when they have attained a certain 
degree^ lead to rupture of the vessels. * 

The congestiona are of various kinds : convulsions produce 
congestion^ which may be active or passive^ according to cir- 
cumstances^ and rupture the vessels by the violence of the heart^s 
action. 

Apoplexy in the vidnity of tumours, or of inflamed and 
obstructed veins of the pia mater, or sinuses of the dura 
mater, or when occurring in connection with morbid density of 
the lungs, and consequent dilatation of the right ventricle 
of the heart, is the result of mechanical hypersemia, whether 
the cause of the hyperaemia be near the apoplectic spot or 
remote from it. 

Apoplexies which occur during, or subsequent to, typhus 
and typhoid fevers, arise from the congestions (active and pas» 
sive) which are notoriously so frequent in the brain, as well as 
in other organs, in the course of those diseases. 

A similar remark applies to the apoplexy met with in the 
course of Bright^s disease of the kidney; in the production 
of which, however, mechanical influences must also be taken 
into account, especially the defects which are so frequent in 
the valvular apparatus of the endocardium. 

In the apoplexy of congenital hydrocephalus, the congestions 
which give rise to the rapid increase of the original affection, 
and the stretching of the cerebral vessels which results from 
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this increase^ both predispose, the latter mechanically, to rup- 
ture the vessels. 

But the hitherto unuoticed congestions^ arising from yacuum 
in atrophy of the brain^ are of by far the most importance. 
These^ when álone^ and more especially when combined with 
brittleness of the vessels^ are^ without doubt^ the cause of the 
frequency of apoplexy in advanced life^ and particularly of its 
recurrence in some cases. 

The hypertrophies of the left ventricle of the heart, men- 
tioned above^ occasion rupture of the cerebral vessels^ by the 
violent impulse which they give to the blood. 

The disease of the vessels alluded to^ involves, as is well known, 
brittleness^ and a tendency to easy ruptiure^ of their coats. Such 
a state of the coats of the vessels appears to some extent 
necessary as a cause of apoplexy^ for it is often observed that 
the deepest congestions^ whatever their nature, but especially 
those intense mechanical ones which give rise to cyanosis^ do 
not produce apoplexy. 

And^ further^ the last two causes^ viz.^ increased impulse of 
the left ventricle, and disease of the vessels, have such a reci- 
procai supplementary influence, that the more developed one is, 
the less amount of the other seems necessary to occasion 
apoplexy. Thus, so soon as the disease of the vessels has 
reached a certain extent, hemorrhages very commonly occur in 
the brain, without increase of the action of the heart, and duriug 
a state of quietude both of body and mind. A similar occurrence 
has been already referred to, in the instance of spontaneous 
rupture of large arteries. (See Dissecting Aneurism, vol. iv.) 

There is no singie cause that will account for the frequent 
repetition of attacks of apoplexy in many individuais, and its 
simultaneous appearanee at several different spots in the brain, 
but the presence of disease of the vessels. This also partially 
explains its happening symmetrícally in corresponding portions 
of the brain at the same, or nearly the same, period. (See the 
remarks on the symmetrical occurrence of Disease of the 
Arteries, vol. iv.) 

The liability to cerebral hemorrhage is of course greater, 
in proportion to the number of the adduced causes that are 
present. The congestion arising afber atrophy of the brain from 
vacuum within the cranium, hypertrophy of the heart, and dis« 
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ease of the vesseis, very frequently exist together in advanced 
life. 

Among the predisposing causes^ ali mention of the so-called 
habittts apaplecticus might be omitted. And the omission 
would be justiiied by the facts ; for the notorious " Constitutio 
Apopléctica" is a mere hypothesis, which is refíited on every 
occasion. The apoplectic habit predisposes much more to con- 
gestion and vascular apoplexy of the lungs^ which^ indeed^ as 
it induces acute oedema of those organs^ is very commonly fatal^ 
and is^ unquestionably^ the most frequent of ali the modes of 
sudden death. 

I have also made no allusion to yellow softening of the 
brain, as a predisposing cause of apoplexy. But^ without 
entering into any further observations, I may remark that, 
though it not unfrequently foUows^ I do not recoUect any case 
in which yellow softening of the brain^ as a primary disease^ 
had given rise to hemorrhage. 

It appears from what has been said^ that as the occurrence 
of hemorrhage in the brain is entirely mechanical^ ali the pre- 
disposing causes are mechanical also. 

Though quite convinced that this is the fact^ I can scarcely 
avoid entering upon the question as to the existence of some 
morbid state of constitution^ or dyscrasia^ as a cause of apoplexy; 
especially as analyses of the blood of apoplectic persons have 
recently been published, the results of which seem to point to 
the blood as the cardinal predisposing cause of apoplexy. 

It may be reasonably doubted whether any morbid state of 
the blood could have the effect of rupturing vesseis without some 
previous alteration in the structure of their coats : such a result 
could ensue only from a state of morbid expansion of the blood; 
such^ for instance^ as occurs in typhus and typhoid fevers^ in 
combination with congestion. I certainly^ however^ agree so 
far, that a certain anomalous condition of the blood does coexist 
with those circumstances under which apoplexy is most fre- 
quently observed ; only^ as we shall see^ it never is an essential 
predisposing cause^ but is itself conditional upon^ and subordi- 
nate to the mechanical relations. Such are : 

1 . The abnormal state of the blood, which is developed in 
the course, or as the consequence, of hypertrophies of the heart 
— a venous crasis — cyanosis. 

III. ' 26 
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2. That morbid condition of the blood^ irhich gives ríse to 
the accumulation of an inner membrane upon the vessel hy 
deposition from the arterial blood^ and thereby to the so-called 
ossifícation of the arteries : and also that morbid condition 
which^ after deposition has taken place within the arteries, 
may be occasioned hy the absorption of the elements consti- 
tuting the atheroma of the artery, especially the fat. No 
aceurate information has hitherto been obtained as to the cha- 
racters of these morbid states of the blood. 

3. A ohange in the condition of the blood, which occurs in 
advanced life, and is brought on by atrophy of the brain, but 
irhich loses its importance in the presence of the coincident 
mechanical causes. 

The results of the analyses instituted by Andral and Gavarret, 
on the blood taken from persons suffering from the preliminary 
symptoms of apoplexy, as well as after the attack, prove clearly 
the existence of a morbid condition of the blood, but I maiu- 
tain that they lead to no further result than that the blood of 
the persons spoken of, is thus composed. So long as more 
numerous and more widely extended analyses are wanting, it 
may be asked, without reference to the denial that this state of 
the blood gives a predisposition to hemorrhage in the brain. 

1. Is not this just the condition of the blood which is found 
in individuais with hypertrophy of the heart, or in those who 
have ossifícation and atheroma of the arteries, or in aged per- 
sons, and individuais with atrophy of the brain. 

2. Has not the disease of the brain itself (apoplexy), either 
while impending, or after its occurrence, already produced a 
change in the state of the blood in those very persons whose 
blood was examined ? This question may the more fairly be 
asked, considering, on the one side, the important influence 
exercised by the brain on the formation, or vegetation, of the 
general mass of the blood ; and, on the other, the deficiency of 
analyses of the blood in different diseases of the brain, with 
which the blood in apoplexy might be compared. 

3. (Edema of the brain. — I have already mentioned several 
of the conditions under which the substance of the brain be- 
comes infiltrated with serum. This occurrence is very frequent, 
and varies much in degree. 

A slight amount of it may be recognised by the unusual 
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moisture^ and tlie brílliancy of a cut surface of the white 
substauce^ while its consistence remains unaltered. 

A higher degree is marked by a soft pasty state of the 
texture of the brain, which becomes loose like pap, manifestly 
in consequence of infiltration of the tissue with a large quantity 
of serum. The oedematous white substance has a duU white 
appearance ; in the atrophied brain of an old person it is of a 
dirty white, or fawn colour. 

When oedema reaches its highest degree, it breaks dowa 
the texture of the brain into a difBiuent watery pap, from which 
serum escapes in large quantity. This so-called " white soft- 
ening^' (p. 353) is seen mostly in the neighbourhood of the 
ventricles, and occasionally around tumours and inflamed por- 
tions of the organ. In such cases the rest of the brain also 
partakes of the o&dema, though in a less degree. 

(Edema of the brain may be developed rapidly, and quickly 
reach an advanced degree, or it may come on gradually and 
increase slowly. Instances of the former course are best 
marked in cases of acute hydrocephalus, in the cerebral sub- 
stance surrounding the ventricles ; and, as I have before re- 
marked, it is seen occasionally in the cerebrum, near tumours, 
spots of inflammation, &c. 

Chronic oedema of the brain is a frequent consequence of 
the most dissimilar chronic diseases, especially of phthisisj 
whether there be oedema in other parts, or not. It is very 
common in persons advanced in life, in whose atrophied brain 
it probably arises from the congestions resulting from vacuum 
within the skuU. And it is equally common in insane persons, 
accompanyiug other marks of marasmus of the brain. 

(Edema generaUy occupies the brain entirely, but not 
equally : it diffuses itself from some one spot, diminishing as it 
advances through the rest of the organ. The substance around 
the ventricles, when in the state of so-called ''white softening,'* 
usually forms such a central spot (Concentrationsherd). 

The enlargement of the brain to which oedema gives rise 
reaches its greatest degree when the amount of oedema is con- 
siderable, and the brain has lost but little of its volume by pre- 
vious atrophy. In combination with the inconsiderable effusion 
which goes on into the ventricles, oedema is very often the prin- 
cipal cause of the swelling of the brain in acute hydrocephalus. 
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It destroys life, both by the pressure which this swelling 
exerts, and by the softening and breaking down of the substance 
of the brain in the spots where it is much advanced. 

It is very probable, also, that in advanced age^ after having 
slowly and gradually reached a certain relative degree of in- 
teusity^ it occasions those cominon and unexpected deaths which 
simulate apoplexy. 

As a general rule^ hemorrhage does not take place in an 
cedematouB brain. 



Appendix, — Serous Apoplexy. 

In considering the subject of oedema of the brain^ a ques- 
tion ahready several times suggested^ has again arisen^ as to a 
mode of death^ which is known by the name of " Serous Apo- 
plexy/^ I have postponed answering it^ till a more oonvenient 
opportunity ; but now^ having taken a survey of ali the efiFá- 
sions of senim that occur within the cranium, to which, ac- 
cording to the present state of our knowledge, the produetion 
of serous apoplexy is^ or might be, attributed, we are in a oon- 
dition to enter into the subject. 

The appearances usually mentioned as characterisiug serous 
apoplexy are as foUow : serous effusion into the sac of the 
arachnoid (especiaUy a large collection, after the brain is taken 
outj at the back of the skuU); infiltration of the meshes of the 
pia mater with serum; and a similar effusion between it and that 
part of the cerebral layer of arachnoid which stretches like a 
bridge over it ; serous effusion into the ventricles ; and withal, 
more or less distinct injection of the vessels of the pia mater 
with blood. To complete the picture, I must add, that the 
parenchyma of the brain is also infíltrated with serum. The 
essence of the whole condition would be an acute exudation of 
a large quantity of serum produced by congestion^ and result- 
ing in palsy of the brain. 

The question then is, whether such a disease as serous apo^ 
plexy really exist, and whether it can be recognised in the 
body by the post-mortem appearances only, without reference 
to the symptoms attending the death of the individual ? I 
would refer, on this subject^ to what has beeu said on the diffi-. 
culty of the question, at p. 338, and also to p. 384, where. 
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when speaking of a disease similar to this in its final rcsult of 
paralysing the brain^ viz., vascular apoplexy, I meationed our 
limited power of determining, by what is found in the body 
after death^ the influence of a disease in producing death 
(Lethalitát) . And I would now add that — 

a. In the first place^ we must exclude from consideration ali 
cases in which hypersemia originates from any pre-existiug dis- 
ease of the brain^ such as inflammations^ adventitious products^ 
&c., as well as ali acute effusions of serum resulting from them : 
ali cases of hydrocephalus also^ ali secondary or subordinate 
(unwesentliche) chrouic effusions of serum (those, for instance, 
which are produced by a vacuum within the cranium), cases of 
oedema of the brain in old and in insane persons, which destroy 
life by gradual palsy of the brain^ and, lastly, ali those effusions, 
which are proved by daily experience to take place without 
injuring the brain, and have no evident connection with the 
death, must be disregarded. 

b. As it is a fact that substantive acute effusions of serum 
within the cranium do occur, their fatal influence will be 
'^ prima facie '' less doubtful, in proportion to their amount. 
They may supervene where gradual effusion has been already 
taking place. (Edema of the lungs presents the closest 
analogy to them. 

c. The great frequency of chronic effusions, and their similarity, 
render it one of the most difficult of the duties of the patho- 
logist to recognise fatal effusions of this kiud, and to determine 
that serous apoplexy has occurred in any particular case. The 
present state of our knowledge allows us to assert conscien- 
tiously that death has taken place in this manner only, — 

When the effusions are considerable in some particular 
situation, and the membranes and brain are still distinctly 
vascular : 

When the brain is swollen by the oedema ; and, especially, 
when white softening exists in the neighbourhood of the ven- 
trícles, but cannot be referred to previous hydrocephalus : 

When it is not known that the individual has suffered from 
a previous affection of the brain : 

When the morbid appearances which are frequently associated 
with it in other organs, especially in the lungs, such, for instance, 
as hypersemia, hypostasis, oedema, are nothing but what the 
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symptoms and the course of the agony show to have been merelj 
consequences of the palsy of the brain^ and cannot be looked 
upon as the actual mode of death^ or as the cause of the 
congestion and exudation of serum within the cavity of the 
skull. 

4. Inflammation of the brain. — Inflammation of the brain 
(encephalitis^ the phrenitis of old writers) is not, on the 
whole^ a rare disease^ although it is so in comparison with 
other diseases of the brain : it is seldom found as a primary 
affection. It never occupies the whole of the brain, but 
appears in the form of circumscribed spots^ which are sometimes 
very extensive. 

It may be acute or chronic ; it may produce disorganisation 
of the brain, and reach its terminations by a rapid or a slower 
course. Some of its terminations haye been most improperly 
regarded as chronic softening, that, for instance, which 
Durand-Fardel calls Cellular Infiltration. 

Wheu the disease occurs in the white substance, it presents 
in its various stages and degrees the foUowing anatomical 
characters. 

a. The diseased part is injected, streaked red, and swollen : 
the bleeding points seen on making a section of it are more 
numerous than natural, and not unfrequently its surface risas 
above the levei of the incision. At the same time, the cerebral 
substance is unusually moist, and is already, in some degree, 
loosened or softened in its texture. 

b. If the congestion continue, the redness not only acquires 
a darker hue, but also gradually discolours almost the whole 
texture of the part : for, besides being reddened by the injec- 
tion, it is further discoloured by dots and streaks which are 
situated outside the vessels, and result from numerous small 
extravasations into the tissue. Capillary apoplexy, as it is 
called, is thus found associated with inflammation. The swell- 
ing, moistness, and loosening of the texture, are ali increased. 

c. After this, exudation takes place, and, at the same time, 
evident modifications of the existing redness. A slightly 
plastic exudation pervades the cerebral texture uniformly, 
and, if not mixed with many of the red particles of the 
blood, it alters the dark redness of the part to a perfectly 
uniform and somewhat paler colour. Exudations, which contain 
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a large proportion of coagulable material, are still more re- 
markable : their coagulable pari solidifies in masses of irregular 
shape and yarious size, but it is generally found, along the 
course of the vessels, in streaks or stripes of a yellow and 
greenish eolour. At the same time ruptures of vessels and 
hemorrhages take place, which are proportioned in number and 
extent to the riolence (tumultuousness) of the process ; and the 
fluid portion of the exudation percolates through the adjoining 
tissue in the manner before described. Hence there results a 
colouring, which is composed of several tints^ associated and 
blended in the most different ways ; — of dark red, from blood 
which has been extravasated at different periods ; of paler red- 
dening from infiltration of the cerebral tissue with the fluid 
part of the exudation; of yellow and green from the coagulated 
fíbrin of the exudation; and of white fr^m an occasional piece 
of cerebral tissue^ which has escaped the process. The pre« 
vailing eolour, however, is the paler red of the cerebral tissue 
which is pervaded uniformly by the exudation. 

At a later period^ when this condition has existed for some 
time, the red eolour is further modified, by the colouring 
matter of both the extravasated and exuded blood gradually 
changing to a rusty brown, or to the yellow eolour of yeast. 

d. The process of exudation, moreover, alters the cohesion 
of the diseased cerebral tissue. At fírst, as I have remarked, 
it is softened, but afterwards it becomes entirely disorganised. 
Its texture is broken up mechanically, partly by the extra- 
vasations, but principally by the exudation ; and, very probably, 
it is also dissolved by the exudation. This is the con- 
dition for which the usual eolour of the diseased spot has 
procured the name of " Red softening of the Brain ;'* but the 
foregoing description of it, which has been drawn from repeated 
investigations, leaves no question as to its inflammatory nature. 
The softening is more marked, the greater the quantity of 
aplastic matter contained in the exudation. 

During the stage of exudation (c), the inflamed spot might 
be described, especially by the softening, but further by the 
following characteristics : the substance of the brain is con- 
verted into a pulp, which is red, and variously shaded with dirty 
violet, brown, and yellow, or of a rusty or yellow eolour, like 
yeast; frttgments of healthy brain, coagulated extravasations^ 
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and coagulated fibrinous exudation are scattered through tlie 
mass. 

When the gray substance is the seat of the process, the 
anatomical characters are essentially the same ; but the great 
vascularity and looser cohesion of this substance give rise to 
more of the reduess from injection ín the first stage, as well as 
to darker red colouring at later periods : the swelling^ and 
loosening of tissue^ the moistness^ and the subsequent softening 
are also more marked. 

Upon microscópio examination, the elementary tissues of the 
brain are seen broken up and dissolved^ and amongst them the 
component elements of the diãerent extravasations and exu- 
dations are met with in every stage of their progressive changes^ 
both of degeneration and development. Amongst the latter 
are found^ partially dissolyed blood corpuscles^ shapeless massas 
of red^ brown^ and yellow pigmenta single and conglomerate 
nucleoli in large quantity^ glóbulos and crystals of fat^ nuclei, 
primitive cells, &c. 

This description has been taken from cases as they ordinarily 
occur; but inílamed portions of brain are occasionally seen 
presenting much that differs from it. 

a. Sometimes spots are found both in the white substance and 
in the masses of gray matter, which would be scarcely recognised 
as spots of inflammation: their nature can be determined only 
by a close examination^ and from their analogy with similar 
inflammatory processes in other tissues. The redness resulting 
from injection of the part, is scarcely perceptible; other 
colouring is still more deficiente and the cerebral substance 
is loosened and softened to a uniform dull white pulp. On 
minute examination the texture of the brain is perceived to be 
broken down^ and single and conglomerate nucleoli^ nuclei^ and 
pigment-molecules are found scattered throughout it. The 
inflammatory process, when at a moderate degree of intensity, 
has led to the effusion of a product containing very little plastic 
material. 

|3. Other inflamed spots^ again^ are found deep in the braiu^ 
and especially in the white substance^ in which the softening^ 
above described^ is wanting^ and hardness and resistance are 
the prominent characteristics. This does not appear to de- 
pend upon any induration (sclerosis) of the portion of brain 
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. which is involved in the inflam matioD^ for it has undergone 
the same destruction when found in this condition as when 
softened^ at least^ in that most important particular^ the forcible 
separation and breaking-down of its elementary structures ; 
but its increased consistence arises from the coagulation of 
highly plastic íibrinous inflammatory produets^ and of the 
small extravasations which are present at the same time. The 
fact of such spots occurring is unquestionable ; indeed^ it would 
be surprising if they did not oceur. They either go on 
to suppuration^ in which case these coagulated products be- 
come converted into pus ; or they change gradually into fibroid 
tissue, and form a cicatrix. In the latter case^ there is never 
any softeuing throughout the whole course of the process, with 
the exception of the looseness of the cerebral tissue^ that 
takes place at the beginning. 

In the immediate neighbourhood of the diseased spot^ a 
slighter degree of inflammation prevails^ and the appearances 
which it presents illustrate the commencement of the process. 
This part forms a ready médium for the advance of the dísease 
upon any increase of the inflammatory action. 

Changes of much importance occur in the cerebral tissue^ 
still further from the diseased part. They are rarely absent ; 
and thus a gradation of changes exists from the most diseased 
to the completely healthy structures. The outermost part is 
generally oedematous^ or in a state of yellow softening. 

The division of the brain in which the inflammatory process 
occurs, and, subsequently, even the whole brain, become per- 
manently diseased ; and this condition is more marked in pro« 
portion to the extent of cerebral substance included in the 
inflammation. It is forced out of its natural position by the 
accumulation of the essential, and of accidental, products of 
inflammation within it ; it appears swollen and fluctuating, and 
presses upon the cranium, and on other parts of the brain, the 
latter being compressed by it : the convolutions of the cere- 
brum become flattened^ and pressed against one another, and 
both cerebral substance and membranes are, in consequence, 
pale and bloodless. The division of the brain in which the 
inflammation occurs is of course oedematous, and more or less 
yellow softening surrounds the inflamed part itself, according 
to its extent, and the intensity of the process going on in it. 



410 DISEASES OF 

The usual site of the inilammation is the hemisplieres of the 
cerebrum and cerebellum, the former being far more eommonly 
affected than the latter. To speak more particularly, though it is 
raet with somewhat frequently in the white substance of the cere- 
bral hemispheres, yet^ when we take into consideration the cases 
in which it happens at the periphery, there can be no question 
as to the greater liability of the gray substance to the disease. 
In that substance it is found both in the central masses of gray 
matter in the corpus striatum and thalamus opticus^ and also on 
the surface of the hemispheres. And this distinction of an in- 
flammation of the central gray masses and one of the gray matter 
at the periphery^ is^ like the same distinction in the case of 
cerebral hemorrhage, a matter of considerable interest. The re- 
semblance of the two diseases^ in respect to locality, is unques- 
tionable, though Durand-Fardel endeavours to disprove it in the 
instance of the peripheral substance of the brain. 

The inílamed spot varies in size from that of a bean or 
hazel-nut to that of a fist ; it is sometimes met ^ith so lai^ 
as almost to occupy one entire hemisphere. In their early 
stage these large spots are not usually so extensivo^ they 
increase partly by the progressive enlargement of a previously 
smaller spot^ and partly by several of such smaller ones 
coalescing. In the latter case considerable portions of brain, 
in a state of yellow sofbening^ usually become involved in the 
diseased mass. The whole then generally assumes more or less 
of a rounded form. 

The inflammatory action is generally confined to a single spot, 
though it is not very uncommon to meet with cases in which 
there are several distinct ones, in the same or in different por- 
tions of the brain. Very large spots ofben originate from the 
confluence of several smaller ones. 

Encephalitis is far from being, as is generally asserted, a 
very acute disease : in nearly ali cases its course is chronic. 
And this is true, even of traumatic inilammation. When 
it is the primary cause of death, we may trace this result either 
to the large extent of brain destroyed, or, as is more eommonly 
the case, to the pressure and ansemia produced by the swelling 
of the brain, when oedema and yellow softening have come on 
around the inílamed spot. It destroys life in the same manner 
sooner or later, by its terminations and consequenccs ; and last 
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of all^ by general marasmus^ by cougestions^ especially in the 
lungs^ and bypostatic pneumonia^ by sloughs on the sacrum^ &c. 

a. Encephalitis may terminate in resolution, but only at the 
beginning of the process^ and when it is very slight in degree. 

b. It results also in atrophy, — in secondary atrophy. The 
principal part of the products of the iníiammation is absorbed^ 
together with so much of the injured cerebral tissue in 
which they are contained^ as is incapable of being restored 
to a healthy condition ; while a small portion of the products 
undergoes a change of stmcture. This termination is in 
itself one of great importance; but it also requires roore 
especial notice^ because its true character as a termination 
of inflammation has not hitherto been recognised^ and it is 
looked upon by observers as the true softening^ and, indeed, 
as the highest degree of softening of the brain. (See 
Andral and others.) In the seat of iníiammation we find an 
extremely delicate, and irregular network, of a white, grayish, 
or very pale, yellowish-red colour; sometimes it is soft, some- 
times pretty fírm : its interspaces are fílled with a fluid, Hke an 
emulsion or limewater^ flocculent, white and turbid. Upon 
minute examination^ this delicate network is found to consist of 
a fine cellular tissue at yarious stages of development, and of a 
few vessels. The íiuid contains a quantity of separate and con- 
glomerate, elementary corpuscles^ fat globules of different sizes, 
and a little amorphous pigmenta which is not discemible by the 
naked eye. It constitutes the second stage of Durand-FardePs 
chronic softening, and is called by him cellular infiUration. 
Both it and the foUowing later stage of the same morbid process 
occur only in the white matter, or only in those of the cerebral 
gangHa which contain much white matter. Accordingly I 
have observed it unquestionably in the corpus striatum, but, 
hke Durand-Fardel, have never discovered it in the peripheral 
gray matter. Gradually the fluid becomes clearer, and at last 
we find at the affected spot a cavity, lined by a layer of deU- 
cate cellular tissue, and usually honeycombed, or traversed 
in different directions by slender filaments of cellular tissue, 
and containing a clear serous fluid. The cerebral substance im- 
mediately surrounding the cavity appears slightly condensed, — 
sclerosis. 

Even very extensive inflammations terminate in this manner. 
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There is no question that the cavity, just spoken of, may 
gradually diminish, and at length close^ like the apoplectic 
cyst, — ^for which it is not unfrequently mistaken. The diagnosis 
between them (which I will mention at once) is often veiy 
difficult^ and sometimes cannot be madc without referring to 
the early symptoms of the disease. The difficulty arises^ on 
the one hand^ from the fact^ that high degrees of infiammation 
are, at first, always complicated with hemorrhage; and, on the 
other, that inflammation often supervenes upon hemorrhage. 
The apoplectic cyst generally has its well known rusty-brown 
or yellowish lining ; but it loses, in the course of time, nearly 
ali its colouring matter. The cavity left after inflammation 
usually has no such lining; but sometimes, when considerable 
hemorrhages have taken place, the inner roembranè of thís 
cavity also is coloured with rusty-brown, or yeast-like, yellow 
pigment. If a more intense inflammation should have occurred 
around the seat of hemorrhage in the brain, and produced the 
80-called cellular infíltration and its consequent cavities, the 
apoplectic cyst can usually be distinguished in the midst of 
them, by its coloured lining. It may, however, have almost 
lost this Uning, or the other surrounding cavities may also be 
coloured with a coating of pigment. 

c. Inflammation may terminate in induration, sclerosis. Ât 
the seat of inflammation, there remains a white or dirty-white, 
rounded, elongated, of irregularly branched cicatrix; or, in 
a few cases, a callous, grayish, semitransparent substance. 
The cicatrices which are occasionally found scattered in con- 
siderable numbers throughout the brain, in persons subject to 
convulsions and epilepsy, are most probably examples of the 
former kind. They consist of a compact mass of elementary 
molecules, traversed by a few delicate fibrils like cellular 
tissue. The termination in induration, combined with a growth 
of flbroid tissue, and condensation, may be noticed around 
tubercle, abscesses, &c. 

d, When the process terminates in suppuration and abscess, 
the products of the inflammation become converted into pus ; 
and the other tissues involved in its área, the extravasated blood 
and cerebral substance, with its vessels, perish (necrosiren) and 
disappear. 

The recent abscess is a rounded cavity, irregularly hoUowed 
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out of the parenchyma of the brain. Its walls are composed of 
suppurating cerebral tissue, sloughing shreds of which, soaked 
in pus, hang inward into the cavity, while ali around the 
brain is in a state of inflammation, — of red softening. The 
more distant cerebral substance is (Edematous ; and very often 
the part encompassing the área of red inflammation, is 
found in a state of yellow softening, which has occasioned 
death. The diseased division of the brain, and sometimes the 
entire organ, is swoUen, anaemic, fluctuating, &c., in degrees 
proportioned to the size of the inflamed spot, and the activity 
of the processes going on around it. The pus contained in 
the abscess is thick and greenish, and has an extremely fetid 
phosphorescent odour. 

By continued inflammation and suppuration, the abscess 
advances beyond the bounds of the original inflammation. 
Sometimes it enlarges uniformly on ali sides ; but it generally 
does so in one direction only, and in the form of a sinus. 

When an abscess thus enlarges, and the process of ulcerative 
inflammation extends to other structures, such as the mem- 
branes of the brain, the cranium, &c. an outlet may be formed, 
and the matter discharged. It is, however, a necessary con- 
dition, that the inflammation of the inner membranes be 
limited, and do not spread out into an extensive meningitis. 
Such outlets may be formed at various parts of the skuU, and the 
matter be discharged either directly outwards, or into natural 
cavities and canais, which convey it away. In this manner 
pus is discharged from an abscess of the brain, through the 
cribriform plate of the ethmoid boné into the labyrinth and 
cavities of the nose, or through the tympanum and meatus 
auditorius exteruus. In the latter case, the roof of the tym- 
panum or the wall of the mastoid cells is destroyed by caries, 
and the matter fínds its way into the tympanum ; from whence, 
after ulceration of the membrana tympani, it is discharged. 
Such a purulent discharge bears the name of otorrhcea cerebralis, 
inasmuch as the matter, though coming out at the ear, proceeds, 
in part at least, and for some time, from the brain. Albers 
considers that the priority of the afi^ections of the brain and 
ear may be reversed, and sometimes one, sometimes the other, 
may be the original diseasc : while, in a third case, both may 
arise together, from a common cause. 
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The rupture of an abscess of the brain into the ventricles 
is always rapidly fatal. 

Although abscess in tbe brain is usually fatal^ yet patients 
very ofteu live on with it for a considerable period^ and some- 
times without presenting any olear evideuce of its existence. 
In such a case the abscess has become encysted^ and is even 
capable of being completely healed. 

The abscess becomes enclosed in a firm capsule^ by the con- 
version of the granulating layer on its inner surface into a 
dense^ cellulo-fibrous (fibroid) membrane^ while the adjoining 
layer of cerebral substance becomes condensed^ and like a 
cicatrix. 

The inflammatory process may be renewed in the walls of 
an encysted abscess ; or cEdema^ or yellow softening, may take 
place in its neighbourhood^ and^ in either way^ death very 
freqnently ensues. But, as I have said^ the abscess may heal. 
The pus is thcn partly absorbed^ the remainder of it becomes 
inspissated^ and forms a chalky residuum ; and the capsule en- 
closing it contracts equally^ and at length altogether wastes. 

Every inflammation of the brain may terminate in suppu- 
ration ; but it is more especially those inílammations which 
are produced by wounds^ and concussion of the brain^ that 
take this course. 

The destruction of brain^ and the loss of its substance re- 
sulting from the inflammatory process^ give rise to a remark- 
able consequence. The nerve-fibres which are involved in 
the inflamed spot become atrophied^ more or less plainly^ 
according to circumstances. Ánd^ after repeated attacks of 
inflammation^ the whole brain becomes also tough and wasted, 
in the same manner as after the frequent occurrence of cerebral 
hcmorrhage. 

Encephalitis may be a spontaneous disease^ or it may come 
on as a traumatic afi\íCtion from a wound^ or concussion of the 
brain. In the former case^ it is sometimes the primary disease ; 
but very freqnently it is secondary^ or consecutive. Thus it is 
often developed in the neighbourhood of malignant deposits^ 
aroimd the bed of hydatids, or about foreign bodies which have 
lain for an indeflnite period in the brain without producing 
injury, &c. When it happens as the primary disease^ it is 
very frequent in persons advanced in life^ and in the aged ; it 
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Í8, however, far from being peculiar to them ; no period of life, 
not even childhood^ is exempt from it, and I have unquestion- 
ably observed it in the immature foetus. It seems to depend^ 
principally, upon a liability to passive congestions^ for it is 
common in old and much reduced persons^ and is not un- 
common in the period of debility following the exhansting 
acute dyscrasise, especially typhus. Hypertrophy, or dilatation 
of the heart, is not unfrequently also present, and may favour 
the production of the disease. 

After these remarks on encephalitis in general^ some special 
notice is required of inflammation of the periphery of the 
brain. The same reasons which make peripheral apoplexy 
important, render this so too ; and, indeed, peripheral inflam- 
mation is, if possible, the more serious, from its not unfrequently 
occupying a great part or even the whole of a hemisphere^ 
and often giving rise to secondary imbecility. 

It presents the same general appearances as inflammation 
of the gray matter elsewhere. Even when slight in degree, 
and when but just commencing, it may be clearly recognised, 
on exposing the surface of the brain, by the dark red colouring 
and swollen state of the inflamed part, and by large pieces of 
cerebral substance adhering to the pia mater, and coming 
away when the membranes are peeled ofi^. Higher degrees of 
it are generally combined with inflammation of the pia mater 
itself; and sometimes it is not confined to the peripheral 
substance of the brain, but it involves also the pia mater, the 
arachuoid, the dura mater, and even the cranium, as is proved 
by the adhesions formed between those different stnictures, 
and by their increase in size. 

Peripheral encephalitis is mostly situated in the gray sub- 
stance of the convolutions on the convexity of tjie cerebral 
hemispheres ; it is less frequent at the base, and still less on 
the cerebellum. It is also generally remarkable for its great 
extent. 

Peripheral inflammation terminates in resolution, or in a 
state of looseness of the outer layer of the cineritious structure, 
in which it clings to, and may be stripped off with, the pia mater. 
Or it may terminate in airophy, and absorption, The 
cineritious layer then becomes thinner, and either whitened, 
or of a dirty fawn or yellow colour; or else it is completely 



416 DISEASES OF 

removed, and then the white substratum of the convolutions 
is laid bare, and appears condensed and callous. My ob- 
servations correspond with those of Durand-Fardel, in having 
never found in the periphery of the brain, that condition of 
parts which he has named cellular infiltration. 

The last termination of the disease is induration. The 
convolutions are found tough and callous through their whole 
thickness ; they are also paler than natural ; and the pia mater 
covering them^ having become condensed and tendinous, ad- 
heres closely to their surface. 

I have ab*eady spoken^ (at p. 894) of the so-called yellow 
plates, which Durand-Fardel attributes to chronic softening of 
the surface of the brain^ and of the ulceratiouj as it is called^ 
of the surface of the brain^ which is assodated with it. The 
former are the remains of the extravasation : and the so-called 
ulceration is produced by absorption of so much of the sub- 
stance of the brain as had been broken up by the hemorrhage. 
Both appearances certainly may be found combined with some 
remains of inflammation^ especially with cellular infiltration in 
the adjoining white substauce. 

A later and a most important consequence of these termi- 
nations of peripheral inflammation is a gradual atrophy in the 
interior of the brain, which, when the original process has been 
very extensive, involves the entire hemisphere. It is accom- 
pauied by induration and a dirty-white discoloration of the 
íibrous substance. These appearances are sometimes so marked 
that the whole disease might be taken for an original and 
congenital arrest of development ; and the more uniformly the 
several parts of the hemisphere are wasted, the more likely is 
the mistake. Moreover, the atrophy is usually concentric, so 
that the lateral ventricle is diminished in size. The vacimm is 
filled up by thickening of the membranes, and an effusion of 
serum around the hemisphere ; and in the case of the cerebrum, 
by an enlargement of the opposite hemisphere, which is due 
to the dilatation of its lateral ventricle. 

5. Metástases. — In some cases, in which the blood is poi- 
soned by containing a large quantity of purulent matter, as, 
for instance, in the purulent diathesis, or pyaemia, of lying-in 
women, the brain becomes the seat of metastatic purulent 
deposits. Under these circumstances, other organs and tissues 
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are always found to have undergone the same morbid process. 
Á marked characterístic of these deposits ín the brain is their 
great uumber. They occur in ali parts of the organ ; but they 
are most commonly fouud deep ín the substanee of the cerebral 
hemispheres. Ás in other parts of the body^ they are de- 
veloped from a circumscribed dark-red plug or core, and they 
form collections of pus or of ichor^ the usual size of which 
ranges between that of hempseed or a pea and that of a bean. 

6. Softening of the brain. — The most prominent feature of 
softening of the brain, or encephalomalacia, is the alteration 
of consistence : but the disease results from other fundamental 
changes, and is treated of amongst the diseases of texture only 
for want of a more suitable place. Our previous investigation 
of certain examples of softening will have prepared us for the 
consideration of the whole subject, and we shall now, with regard 
to them, be referring only to what has been already asserted. 

Notwithstanding the labours of many older and more recent 
observers, the anatomical diagnosis of softening of the brain 
is far from being either clear or complete. Without doubt, 
this deficiency has principally arisen from their neglecting to 
distinguish accurately the several forms of the disease. And 
it has been needed also that observations should be extended to 
analogous processes in other organs, especially to inflamma- 
tion, and to that softening, disruption, and solution of tissue 
which characteriscs inflammation wherever it occurs, as well as 
to its terminations in other structures also. Moreover, the 
disease has, from want of material, been insufiSciently observed 
in its several stages ; and, lastly, a lack of special observations 
supported by chemistry, especially of observations on yellow 
softening, has contributed to the same result. 

Softening of the brain occurs under such totally different 
forms that it cannot be treated of as one general disease. For 
the same reason it is impossiblc to decide the question, whether 
it be of inilammatory nature, that is, produced by inflammation 
or not ; a question which is answered in the affirmative by one 
large party, and in the negativo by another equally large. 

There are three essentially dififerent forms of softening of 
the brain : two of them have been already spoken of ; but, in 
order to complete the account of the disease, they must be 
again brought forward. 

111. 27 
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a. The fírst form is that \?Iiich is met with in hydrocephalus 
(p. 353), and oedema of the brain (p. 403), as white, or hydro- 
cephalic softeuing. It consists in a loosening and subsequent 
laceration of the cerebral texture by an interstitial exudation 
of serum. Like oedema in general, it sometimes takes placa 
without any inflammation, at other times it is unquestionably 
so far inilammatory that a certain quantity of a coagulable 
blastema, capable of assuming an elementary organisation, 
is poured out with the serum. Examples of it are fumished 
in the more or less acute forms of oedema, which occur in 
the neighbourhood of spots of inflammation, and more espe- 
cially in the oedema, which accompanies acute meningitic 
hydrocephalus, and destroys the tissues around the ventrides of 
the brain. In such cases of sofbening, the charactenstic pro- 
ducts of inflammation may generally be discovered with the 
microscope in the difSuent cerebral mass. 

It does not appear to me necessary to suppose (with Paterson), 
that the brain is naturally hygrometric, in order to explain the 
occurrence of such a sofbening in the neighbourhood of the 
ventricles, in cases of acute hydrocephalus ; I have made fire- 
quent experiments, but have never found imbibition to produce 
a sofbening of the cerebral tissue, in any way resembling that 
which takes place in hydrocephalus. 

Nor can I adopt Frem)r^s view (which will be taken into 
consideration, together with the subject of yellow softening). 
For white sofbening has, apparently at least, no connection 
whatever with putrefaction, and it is certain that it often 
exists for a long period as chronic oedema of the brain, and 
yet the serum is found to have caused no maceration or 
decomposition of the cerebral substance. 

It is quite different from yellow sofbening, and has no 
analogy whatever with the process of softening in the stomach. 

Its essential character, viz. that of destroying the cohesion 
of the brain, was recognised by Laennec. 

b. The second form is that which has been described in the 
article on Inflammation, as red softening (p. 407), and in 
some few cases as a softening, marked by dvll white dis- 
coloration (p. 408). There can be no doubt of its inflam- 
matory nature: and in the trifling amount of the discoloration, 
i. e. the whiteness of the sofbened tissue, the latter variety 
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shows its alliance to inflammatory cedema. The softening re- 
sults from the cerebral tissue being broken asunder and dis- 
solved by the exudation. 

This class includes^ moreover, that condition which has been 
described (p. 411) as a termination of infiammation of the 
brain, as the termination in atrophy or absorption^ or the 
so-called cellular infiltration. 

Ali these softenings are found^ as has been noticed in the 
separate descriptions of them^ not only as primary and sub- 
stantive^ but also as secondary and symptomatic. 

c. The third form is the yellow softenings which has hitherto 
been only occasionally mentioned. It is on every account a 
remarkable disease of the brain, and yet^ singnlarly enough, 
it has received but little attention from observers imtil very 
recently, and is only cursorily mentioned by them : it is, how- 
ever, the instance of softening that best supports the numerous 
opinions of German and French physicians, who oppose the 
tbeoiy of its being of an inflammatory natore, especiaUy those 
opinions according to which it is a disease smí ffeneria, a 
specifíc alteration of nutrition, &c. 

Yellow softening^ like inflammation^ never attacks the whole 
brain at once, but occurs as a primary and idiopathic disease 
in pretty sharply circumscribed spots. 

At a spot which may vary in size, but which is scarcely ever 
larger than a hen^s egg, the cerebral substance appears con- 
verted into a very moist, tremulous pulp, of the yellow colour 
of straw, or sulphur, and not unhke brine (sulzeáhnlich) : when 
cut across it rises considerably above the levei of the section ; 
and it presents to the naked eye no trace of natural cerebral 
structure. The transition from the discased to healthy struc- 
ture is somewhat abrupt, passing through a thin layer of 
cerebral substance in which the disease is less advanced ; the 
texture of the brain immediately around is found to be com- 
paratively normal. 

These are the appearances in a well-marked case ; but there 
are different degrees of the affection, as may be seen in the 
immediate neighbourhood of a part which is thoroughly dis- 
organised. They are distinguished by the different amounts of 
discoloration, i. e. of saturation with colour, and by the degree 
in which the texture is infiltered and disorganised. 
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In slight degrees of the disease, the portíon of brain affected 
is of a dull white colour, inclining to yellow, and is evidently 
moister and softer than natural. 

When it has reached a higher degree, the moistening 
and softening are more considerable ; but a further circum- 
stance may be noticed, whicb is importante both generally 
and specially : it refers to the degree in which the cerebral 
texture is disorganised. When a section of the part is made^ 
or portions of it are squeezed in the course of the examination^ 
a considerable quantity of olear, or nearly olear, yellow, thin 
fluid gradually oozes out ; or it may collect in fissures, which 
form spontaneously : it leaves behind large coherent masses of 
softened, but still of white cerebral substance. 

The highest degree is characterised by the complete or 
saturated yellow discolouring of the diseased part, and by its 
containing the briny pulp before alluded to. Even under the 
most favorable circumstances, the yellow fluid yielded by thia 
pulp does not strain off from the cerebral mass, it always 
brings away a sediment composed of delicate shreds of broken- 
down cerebral tissue. 

There is neither vascularity nor reddening in or around the 
seat of disease, though sometimes, indeed, small extravasations 
give a dotted or streaked appearance of redness to the part 
(eochymosis). 

The presence of a spot of softening occasions more or lesa 
turgescence of the diseased portion of the brain, or of the whole 
organ. The swelling is due partly to displacement, and partly 
to congestions or oedema of the brain. It is remarkable how 
much swelling of the brain yellow softening produces. Spots 
of the size of half a cubic inch, or of a nut, give rise to quite a 
disproportionate turgescence. Though this may depend in 
great part upon cedematous infiltration of the cerebral mass, yet 
the other cause, viz. the displacement, is not to be overlooked ; 
for the much greater space ocoupied by the softened portion than 
by that which is healthy, is quite palpable. How great this 
enlargement is, and the tendency of the diseased portion of 
the brain to expand, is manifest also from the appearances 
observed when a section of the part is made. 

The most cómmon seat of yellow softening is the cerebrum ; 
it is less usual in the cerebellum, and is scarcely ever found ia 
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the pons and the other structures at the base of the brain. It 
attacks both tbe fibrous structure and the central masses of 
gray matter^ but it is extremely rare in the peripheiy of the 
brain^ and when it does occur there^ is almost always secondary. 
There is no essential anatómica! difference between yellow 
softening of the gray matter and that of the white. 

The affected spot varies in size from that of a bean to that 
of a walnut or a hen's egg : I have as yet seen no examples of 
primary and uncomplicated yellow softening which exceeded 
those dimensions. There is generally only one spot^ and its 
shape is round. 

Yellow softening is met with, both as a primitive idiopathic 
disease^ and as secondary and symptomatic. The foregoing 
remarks apply principally to the former kiud. The latter is 
the more frequent. It accompanies inflammation^ hemorrhage^ 
and adventitious products of the most different kinds in the 
brain^ affecting the cerebral substance immediately around 
them. In cases of inflammation^ it not only encircles the 
diseased spot^ but is seen also at difierent parts in its interior ; 
for the portions of cerebral tissue which sometimes remain un« 
injured within large áreas of inflammation may afterwards be 
attacked with yellow softening. 

It is sometimes noticed in the neighbourhood of the ven- 
tricles^ forming the central spot from whence acute oedema 
radiates in cases of acute hydrocephalus. 

The cerebral substance immediately around an apoplectic 
clot^ or adventitious product, is occasionally found in a state of 
yellow softening; but far more commonly there is an inter- 
space of infiamed tissue (red softening) between the central 
disease and the yellow softening. 

The diseases of the brain which have just been mentioned 
are the usual pre-existing and the most important diseases with 
which yellow softening is found combined. 

Yellow softening appears to be always and rapidly fatal; 
and^ in those diseases of the brain which have been mentioned, 
it is in fact the immediate cause of the fatal result. According 
to my observations it runs a rapid course, especially in its 
secondary form, though no doubt cases of idiopathic yellow 
softening may last for a longer time. There does not appear, 
à priori, to be any reasou why these spots should not heal ; 
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tbey might do 80 in the same manner as the apopl6ctic cyst, or 
inflammation ; but, as yet, we have no facts to prove it. 

Yellow softening^ primary as well as secondary, may occur 
at any períod of life; but^ under both its forms^ it is most 
common ia middle and advanced age. 

Its nature is still quite problematical. 

It has been remarked above, that in a sligbt degree of aoften- 
ing, a thin yellow fluid oozes from tbe diseased portion of brain. 
This âuid^ on minute investigation, presents a number of 
broken, extremely varicose, primary tubes, with their contenta^ 
of swoUen blood-globules, very transparent fat-globules of varíoua 
size^ and some yellow amorpbous pigment. I have repeatedly 
tested the fluid^ and been convinced that it is somewhat in- 
tensely acid. 

The first question which arises is, whether yellow softening 
be of inflammatory origin. The following points must be con- 
sidered in the attempt to solve it. 

a. At no stage of the primary form of the disease, from the 
earliest period at which it can be recognised as yellow softening^ 
is any injection or reddening perceptible; nor is there any 
vascularity worthy of notice in the parts adjoining or more 
distant from it, if we exccpt the congestions, which, from 
the existing oedema, we may infer to have previously taken 
place. 

b. The same remark applies to the secondary softening. This 
form either immediately surrounds a spot of apoplexy or an 
adventitious product (in which case, as in the primary, it is 
entirely free from vascularity and reddening); or it skirts a spot 
of inflammation, or some inflamed cerebral substance which it- 
self surrounds an apoplectic spot or adventitious product. The 
line of boundary between the inflammation and the softening is, 
however, sharply defined, and no injection or reddening extends 
beyond it into the region of the latter. It may even surround 
the rarer kind of duU white inflammation. 

c. It does not contain those products and elementary forma- 
tions which are usually foimd in inflammation. 

d. The yellow colour is certainly not dependent on the 
presence of pus and pus-cells; nor is the proper colour of the fluid 
that of pus: it acquires its yellow puriform tint from being 
mixed with cerebral tissue. 
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The tlieory, tlierefore, which ascríbes the origin of yellow 
softening to inflammation appears to be quite untenable. 

Blood corpuscles^ and the pigment already alluded to^ have 
as little to do with the production of the yel ow colour as 
purolent matter. Especial care must be taken not to commit 
the common error of confounding the colour of yellow softening 
with the rusty-, yeast-, or ochre-yellow tints of the cerebral sub- 
stance in cases of apoplexy and inflammation^ which undoubtedly 
depend on the colouring matter of the blood. The colour in 
yellow softening entirely diflFers from these ; and, indeed, can- 
not arise solely from the colouring of the blood, for the fluid 
contains far too small a quantity of blood-corpuscles, as well as 
of the amorphous pigment, to account for it. 

It is remarkable, that yellow softening of the brain never 
gives rise to any inflammatory reaction around it. 

My own impression is, that yellow softening is foimded in a 
chemico-pathological process. 

As Couerbe^s view, which was suggested by the equivalence 
in composition, or the isomerism, of the Eléencéphol of the 
brain with another of its constituents, the Céphalote,^ — a view 
which was adopted by Majendie, — must be rejected as a mere 
ingenious combination ; so neither can Fremy^s theory be 
accepted, which was drawn from the process of putrefaction in 
the brain. But it must be admitted that, whilst yellow softening 
does not exhibit the remotest similarity to the decomposition of 
the cerebral substance in the putrefactive process, much use 
may be made of Fremy^s views, and that they have given a 
direction to future investigation which is full of promise. 

He considers the brain to consist of cerebric acid, either free 
or combined with soda and phosphate of lime, of oleo-phosphoric 
acid, free and in combination with soda, of olein and margarin, 
of small quantities of oleie and margaric acids, of cholesterine, 
water, and a substance like white of egg, in the proportion of 7 
parts of albumen, 5 of fatty matters, and 80 of water, The oleo- 
phosphoric acid, which, like the olein, is usually yellow, is very 
easily acted on (sehr veránderlich), and scparates readily under 
slight influences itito phosphoric acid and olein. Thus it de- 
composes at an ordinary temperature, when it comes into 
contact with water ; and decomposing animal matters give 

' [See MajcDdie'8 Lécons Orales, t. i, p. 159. — Ed.] 
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rise to a similar change in it. Now, what first occurs in 
putrefaction of the brain is this decomposition of the oleo- 
phosphoric acid. But the process does not stop here ; for the 
albuminous matter^ also decomposing^ sets up a furtber decom- 
position in the olein, and genuine saponiíication is the resnlt — 
a conversion into oleie acid, and a combination of that acid with 
ammonia. Fremy thinks that this is the process which goes 
on in softening of the brain, — that it is, in fact, a genuine 
putrefaction of the brain. Álthough, as I have already said, 
I cannot discover any of the phcnomena of putrefaction in the 
process of yellow softening, yet the liberation of an acid, — the 
phosphoric, and especially one or more of the fatty acids, — may 
be conjectured to be one of the most important phenomena in 
yellow softening. The conjectiure is supported by the very de- 
cided acid reaction of the íluid contained in the softened spot. 

A second question which arises has reference to the 
proximate palpable cause of the process. Considering how 
commonly yellow softening occurs both around a spot of in- 
flammation, and in those portions of brain within it which are 
uninjured by the exudation, that it is also developed outside 
the halo of inilammation which surrounds apoplexy and morbid 
growths,and even immediately around these growths themselves^ 
we may infer that obstruction of the vessels in the inflamed 
part, or impermeability of them from pressure, and the con- 
sequent impeding and interruption of the circulation in a 
portion of the brain, may be one considerable predisposing 
cause. And then, under certain circumstances, the contact 
of the cerebral tissue with extravasated blood in diflferent 
stages of metamorphosis, and with the products of inflamma- 
tion, might give the first impulse to the occurrence of yellow 
softening. 

It appears, then, that yellow softening, and it alone of ali the 
examples of softening of the brain, may be ranged side by side 
with softening of the stomach. In both of them ahke, the 
possibiUty of any inflammatory reaction in the diseascd tissue 
is absolutely precluded. 

7. Induration of the brain — Sclerosis, — The consistence of 
the brain is liable to increase under very difierent circum- 
stances, and in every degree, from that which is imperceptible to 
that of a leather-like or fibro-cartilaginiform hardness and resist- 
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ance. In the slighter degrees, there is no evident or decided 
anoraaly, and it is most probable that they mainly depend on 
a diminution of the quantity of water in the brain; but in 
decided cases it aríses from atrophy^ shrinking^ and change 
of structure. The more important indurations^ therefore, must 
be classed among the diseases of the texture of the brain. 

Induration is either total or partial : it affects the whole 
brain equally, or some single, larger or smaller, part of it only. 
The partial indurations are generally distingnished for the 
great degree of hardness they attain^ and are known as a callous 
state or cicatrix of the brain. 

The minor degrees of increased cousistence^ that, for in- 
stance, which is commonly selected for the study of the fibrous 
arrangement of the brain, are best marked after great and 
exhaustiug exudative processes, such as peritoneal exudations 
in puerperal women, or in the course of ileo-typhus, typhoid 
fever, and acute exanthemata, especially of scarlatina. And 
here, in opposition to Gluge, I must expressly state, that such 
a degree of condensation of the brain is the rule in typhus ; 
while, on the other hand, decided softening, which, in fact, is 
nothing more than oederoa of the brain, is certainly common 
later in the disease, in the train of evils connected with the 
disordered state of the system, which foUow typhus. 

In poisoning by sulphuric acid (Otto), though I have had 
abimdant experience, I have met with no instance in which 
the consistence of the brain was increased. In poisoning with 
lead, on the contrary (Andral, Tanquerel), though the con- 
sistence of the organ was sometimes increased, and, in a few 
cases, a high degree of it was combined with shrinking of the 
brain, there was much more commonly an unnatural softening 
resulting from oedema. 

More advanced degrees of increased consistence, those in 
which the cerebral mass becomes tough like leather, accompany 
atrophies of the brain, as well those which are total, as, and 
more particularly, those which are partial. The most marked 
example of them is that which attends the partial atrophies 
resulting from a previous change of texture, apoplexy, or inflam- 
mation (p. 380). In such examples, circumscribed dense cica- 
t rices are found in the parenchyma of the brain. 

Induration in its highest degrees presents a fibrouis, cartila- 
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ginous^ or scirrlious hardness^ and results firom a serious disease 
of texture, especially from infiltration of the cerebral substance 
with cancerous matter. The disorganised portion of brain ap- 
pears to have nearly or entirely lost its natural texture ; and, ín 
the latter case, the cerebral substance at length disappears in 
the foreign mass. (Compare " Câncer of the Brain/') 

8. Adventitious growths. — Âlthough there are some forms 
of adventitious products which are rarely seen in the brain^ 
yet there are others which are comparatively frequent : so 
that this class, on the whole, supplies an average number of 
the diseases of the organ. Among the most frequent are 
tubercle and câncer. 

Their importance is proportioned to their size, to the vas- 
cularity and looseness of their texture, and their conseqnent 
liability to swell, to the rapidity of their growth, to the degree 
in which they give rise to congestions in their own immediate 
neighbourhood, or in the whole brain, whether it be by acting 
as foreign bodies, or in consequence of the change of material 
going on in them, &c. They lead to displacement of the brain 
and pressure; and thus interfering with the injection of its 
vessels, they produce ansemia in it ; they cause congestions also, 
and swelling of the organ, and finally hypertrophy, oedema of the 
brain, and hydrocephalus, inflammation and yellow softening in 
the neighbourhood, &c. And so death occurs, sometimes gra- 
dually, at other times in a rapid and xinexpected mauner. 

o. Fatty tumours. — This disease is very rare in the brain : 
when it does occur it will be found to spring rather from the 
tissue of the pia mater, and lining membrane of the ventricle 
than from the cerebral substance. This is especially true of 
the genuine lipoma. Examples of encysted cholesteatoma 
(adipocire-like tumours) are also met with. 

ò, Cysts, — Though these growths are rare, they are less so 
than the lipoma; the only form in which they occur is that 
of the sac of the acephalocyst. The mother-sac of acephalo- 
cysts in the brain generally has such remarkably thin coats, 
that it may be easily overlooked; and a single acephalocyst, 
when it completely fills the mother-sac, might readily be re- 
gardcd as the sac itself. The cases which I have met with 
have ali been of that kind, namely, a mother-sac, completely 
fiUed with a single acephalocyst. Other observers have seen 
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cases in which the aceplialocysts were more numerous^ and dif- 
ferent museums contain examples of them. 

Neither simple nor compound cysts seem ever to be formed 
in the brain. 

c. Fibroid structures, — ^Tissues of this kind^ as well as 
newly-formed cellular tissue^ are met with in various stages of 
development^ in apoplectic and inflammatory spots^ in the wall 
of the apoplectic cyst^ and of a healing inflammatory spot^ and 
in their cicatrices^ in the membranous wall of an abscess^ or of a 
tuberculous cavern in the brain^ in the capsules of many of the 
adventitious products^ &c. 

Fibrous tumours are very seldom found in the brain : there are 
many cancerous growths which bear a deceptive likeness to them^ 
and which are very commonly mistaken for fibroid growths. 

d. Chalky concretions. — These concretions are found in the 
form of circumscribed accumulations of a dull white chalky 
powder^ or of a yellow mortar-like^ or coherent solid mass. 
They are generally enclosed in a cyst, which may be thin or 
thick. They consist essentially of the thickened and cretifíed 
contents of an abscess^ of cretifíed tubercle^ of the chalky 
contents of .the bag of a dead cysticercus^ or the like. 

e. Thberculosis. — Tubercle is the most common of the ad- 
ventitious products in the brain^ and it is frequent in comparison 
with other diseases. Tuberculosis presents several peculiaritiea 
in the brain. 

The number of tubercles is usually very small^ one or two 
being met with in most cases^ and more rarely three, four, five, 
or a few more ; some extremely rare exceptions do occur, in which 
twenty and more are found. When there is a small number 
of tubercles^ each separate one acquires a considerable sizc; 
but when they are more numerous^ no single one becomes 
much larger than a hemp-seed or pea. There is also a further 
difierence between tubercles in the brain and those in other 
organs^ that the former are usually found not aggregated 
together, but widely apart from each other. 

Tubercle in the brain generally attains a considerable size, 
and is larger in proportion as the number of deposits is small. 
Its volume varies from that of a millet-seed to that of a hen's egg, 
or more; the most usual sÍ2e is that of a hazel-nut or walnut. 

It appears^ therefore, that tubercle in the brain presents 
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considerable difference^ in respect to the size and number of 
the deposits, from the same disease in other organs^ especially 
the lungs. These conditions of its development correspond 
most nearly with those by which tubercle is developed in 
the lymphatic glands^ — with which, moreover, it is often found 
combined. 

There is no peculiarity in its form^ by which tubercle of 
the brain can be distinguished from large tubercular masses 
in other organs. It may be round, or may assume the most 
irregular, branched, or lobular shapes. 

Every part of the brain is occasionally the seat of tubercle. 
It is very common in the cerebrum, and less so in the cerebellum; 
while it is rarely found in the pons, and still more rarely in 
the medulla oblongata. As a general rule, it is deposited in or 
near gray substance : its usual situation, therefore, is the cere- 
brum, either near the periphery, or more deeply amongst the 
gray portions of the corpora striata and optic thalami. The 
corpus callosum, fornix, septum lucidum, and crura, scarcely 
ever contain any. 

Tubercle of the brain, when it is situated near the surface, 
and is of large size, frequently encroaches on the superficial 
layer of cerebral substance, breaks through it, and fixes in the 
tissue of the pia mater. By giving rise to exudations in this 
membrane and the arachnoid, it sometimes becomes adherent 
to the inner surface of the dura mater, and though in reality 
originating in the brain, it is then very liable to be looked 
upon as tubercle of the mcmbranes. 

The usual condition in which tubercle is found in the brain, 
is that of an adventitious mass of the size and form already men- 
tioned, of a yellow or yellowish-green colour, of the consistence 
of lard or cheese, and firm, but easily lacerable ; when situated 
deeply in the brain it is often fissured, and spreads out in varioua 
directions. The greatest part of the mass, and sometimes ap- 
parently the whole of it, are thus constituted. It is generally, 
however, surrounded by a considerable layer of pale reddish vas- 
cular substance, which is also firm, and which, when minutely 
examined, is found to consist of nuclei, of cells in difi*erent stages 
of development, and isolated shreds of cerebral tissue. In some 
parts it often appears paler than elsewhere, of a dull reddish- 
white or white colour, dense and resist^nt like a cicatnx, and in 
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fact^ in course of conversion into a fibroid callus. Outside this 
layer an extremely delicate moist and jelly-likc cellular structure 
connects the tubercle with the surrounding cerebral tissue ; but 
its texture is so slíght that the whole morbid mass may be easily 
loosened and turned out of the brain. This stratum further con- 
tains^ scattered mostly through its inner part, some small gray or 
grayish-yellow tubercles, which occasionally unite with the great 
central mass. Although this cellular stratum surrounding 
genuine tubercle in the brain, is sometimes very thin, yet it 
is scarcely ever absent ; it is the product of a moderate inflam- 
matory process tending to induration, and corresponds to the 
like process which occurs around large masses of tubercle in 
other tissues. 

As tubercle in the brain is generally discovered in the form 
depicted above, bearing marks of a previous process of soften- 
ing, it may be asked whether it has no crude stage in that 
organ, that is, a stage of gray translucent granulation, or 
whether it is at once secreted as the yellow lardaceous, or 
cheesy tubercle. There are some rare cases which prove that 
tubercle in the brain does, in part at least, commence in the 
gray translucid form, for portions of a tubercular mass are 
sometimes found in that state. In any case, however, it may 
continue for a short period only in that form, and soon pass 
into the stage of the yellow cheesy tubercle. 

Tubercle is usually fatal when it occurs in the brain, before 
the further changes of which it is susceptible, viz. softening 
and cretification, can occur. The former, however, is not ex- 
tremely rare. When the tubercle is entirely softened, its placo 
is found occupied by a cavem, mostly of a spherical form, which 
is encloscd in the peripheral vascular reddish stratum before 
described, and has the characters of an encysted abscess. The 
interior of this stratum is in a state of suppuration; and some- 
times secondary deposits of tubercle, which may also soften, 
are found in it. As, after some time, the early characters of 
the tubercular matter may disappear, it is often very difficult 
to distinguish the abscess which has originated in tubercle, 
from that which has resulted from inflammation; and it is only 
by the concurrence of tuberculosis in other parts, and more espe- 
cially in the brain, that the diagnosis can be rendered certain. 

Cretification of a tubercle in the brain is one of the most 
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uncommon metamorplioses wliich tubercle ever undergoes; but 
yet it does occur in some cases^ not only in one, but even in 
several extensive tubercles. 

Tuberculosis is a chronie afifeetion iu the brain. An acute 
form of the disease is unknown in that organ. 

Brain-tubercle, as well as tubercular abscess, may exist for 
a long time before the changes-which it occasions^ either in 
the whole brain, or in the adjoining cerebral snbstance lead 
slowly or rapidly to a fatal termination. A general description 
of these changes is given in the Introduction. 

It must also be remarked that death may ensue from inflam- 
mation of the membranes with tubercular exudation, and from 
acute tuberculosis of the membranes at the base of the cerebrum, 
combined with acute hydrocephalus. Soth these are processes 
which originate in tuberculosis of the brain. 

Tubercle in the brain, like tubercle generally, may occur at 
any period of life ; but it is notorious that in this situation it 
is especially a disease of childhood and youth. In some very 
rare cases it is the only instance of tubercle in the organism, 
but, as a rule, it is combined with tuberculosis of other struc- 
tures. Its most frequent combination is with tuberculosis 
of the absorbent glands, which prevails most at the same 
period of life. Next in order of frequency to the glands^ is its 
association with tubercle in the lungs. 

/. Câncer of the brain, — There is no organ in which growths 
of a cancerous nature occur in such number, and in such variety 
of internai elcmentary structure, as in the brain. I must refer 
the reader on this subject to the general remarks on câncer^ and 
the morbid products aUied to it. 

They are met with either infiltrated through the cerebral 
substance, so that the transition from diseased to healthy 
structure is gradual and insensible; or, as is far more common, 
in the form of an independent and abruptly circumscribed 
tumour, which is enclosed in a delicate areolar and vascular 
investment. 

The infiltrated câncer generally involves a very considerable 
portion of the brain, while the tumours attain various dimen« 
sions; sometimes equalling a hen^s egg in size, sometimes 
exceeding the fist. They are generally spherical ; but when their 
texture is soft, they readily accommodate themselves to any firm 
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adjoining structure ; and tliose even which are dense and tough, 
when situated at the peripliery of the brain^ become flattened 
on their surface, or excavated like a navel. They sometimes 
advance from the brain to the membranes^ and through them 
to the cranium. 

The infiltrations sometimes render the diseased portion of 
brain tough and firm, like a cieatrix. (Sclerosis.) 

Highly vascular adventitious growths are particularly serious^ 
from their liability to swell. 

Câncer of the brain very often occurs quite alone in the 
organism ; but medullary câncer^ and melanosis^ amongst others, 
are usually associated with câncer in other organs^ or with a 
general development of câncer. 

Lastly^ there is usually but one adventitious growth in the 
brain ; but when there are two, it is interesting to notice^ that 
they not uncommonly occur symmetrícally in corresponding 
portions of the brain. 

g. Entozoa. — The acephàlocyst^ with its inhabitant^ the 
Echinococcus^ and the Cysticercus cellulosse are pretty frequently 
found in the brain. There are often some few only of one or 
the other^ while in some rarer instances they abound in almost 
countless numbers. In the former case they are usually con- 
fined to the brain^ in the latter the muscles also are often 
crowded with them. 

They occupy the gray substance almost exclusively, selecting 
the peripheral much more than the central masses of it. When 
situated at the surface of the brain^ they mostly project beyond 
its level^ and become partially imbedded in the tissue of the 
pia mater. 

Should the animal die^ the cyst becomes thickened and 
shrunk, and its contents inspissated, and at last chalky; so 
that a chalky concretion is afterwards found enclosed in a fibrous 
bag. It is very difficult to distinguish between this and cretified 
tubercle^ and the diagnosis can be established only by the pre- 
sence of other living animais. 
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APPENDIX. 

DISEASES OF THE CEREBRAL AFFENDAGES. (HYPOPH YSES.) 

THE FITUITARY OLAND. 

The pituitary gland is fax more frequently the subject of dis- 
ease than the otlier hypophysis. Morbid processes, especially 
those which are deeply seated, have their site in its anterior 
vascular lobe. 

§ 1. Anomalies in Size, — lucrease in tbe volume of the pitui- 
tary gland may result from. congestion, inâammatory swelling, 
and abscess, or from the presence of an adventitious growth. 
I have never observed any actual hypertrophy of the gland. 

Atrophy, on the contrary, is not unfrequent. It accompanies, 
in old persons, the same affection of the brain. It prevails 
especially in the posterior lobe, which, besides diminishing in 
size, becomes loosened and pulpy (softened), and discoloured to 
rusty brown, or yeast-yellow. At the same time the anterior lobe 
becomes pale, withered, andtough. Moreover atrophy is some- 
times produced, in cases of chronic dropsy of the ventricles, by 
the pressure which is exerted upon the gland by the serous effu- 
sions, through the médium of the third ventricle. 

The infundibulum, in like manner, usually shares in the 
atrophy, and becomes pale, withered, and thin. 

§ 2. Diseases of Texture, 

1. HypertBmia, — Congestion of the pituitary gland is ge- 
nerally combined with the like condition of the pia mater ; but 
in young persons it is occasionally observed alone. It occupies 
the anterior vascular lobe, and the infundibulum. The cluster 
of vessels descending on either side of the latter, to the gland, 
is injected, the substauce of the infundibulum is redder than 
natura], and the turgid gland is loose in its texture, dark red, 
and fiill of blood. In some very rare instances the congestion 
leads to apoplectic extravasation. I have observed smaU streaks 
of it associated with congestion of the membranes. 

The gland is ansemic in cases of ansemia of the membranes. 
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2. Inflammation. — This process also, so far as I am aware, 
is confined to the anterior lobe. The appearances which dis- 
tinguish it are swelling^ dark reddening, and looseness of the 
texture of the gland, but more particularly exudation. This 
last is usually a yellow^ fíbrinous product^ with small points 
of which the gland is dotted; or which coUects in spots^ of 
the size of millet- or hemp-seed, or runs together into larger 
masses. Suppuration may take place in these masses, and give 
rise to abscess of the gland ; and this^ by the advance of the 
inflammation in the adjoining parts^ may enlarge^ and attain a 
considerable bulk. I have seen cysts of this kind^ from the 
size of a hemp-seed to that of a hazel-nut. If the inflammation 
in the adjoÍDÍng parts terminate in callous induration, the 
abscess becomes encysted. 

3. Adventiiious growths, — The diseases of this class which 
I have observed in the gland^ are tubercle and câncer. 

a. Tubercuhsi8 of the gland is^ on the whole, a rare disease. 
It occurs only in combination with tubercle in other organs^ 
especially in the lungs and brain. It assumes both the form 
of gray crude granulation^ and that of a mass of yellow tu- 
bercle, which softens and suppurates. 

/3. Canceraus productions are proportionally more numerous; 
indeed they are the most common of ali the important diseases 
of the organ. In every instance which I have observed, the 
growth was of the meduUary kind. In one case, in par- 
ticular, it was a lobulated encephaloid, of a loose, creamy 
structure, enclosed in a fibrous (neurilemmatous) cyst. — In a 
second case, it was a vascular, reddish-brown, and elastic, but 
firm meduUary growth ; while, in a third case, a similar growth 
was found, degenerated into a brown, chocolate-coloured fluid^ 
and contained in a neurilemmatous sac, which projected into 
the pharynx through an opening it had formed in the base of 
the skull, by destroying the body and part of the greater wing 
of the sphenoid boné. In several cases the growth had reached 
a considerable size, and the base of the skull was destroyed, 
and the brain displaced upward and laterally, to a corre- 
sponding and very marked extcnt. 

The growth in this gland was, in several cases, the only 
example of the disease in the body ; whilst in others, on the 

III. ' 28 
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contraiy^ it was associated with cancerons formations in other 
organs. 

-y. In conclusion^ there is a morbid growth, belonging 
to the class of adventitious productions, which consista of 
a gummy or glutinous (colloid) substance of a yellow colour 
like citron or yellow wine^ and occnpies the cellular interstice 
between the two lobes of the gland./ If a horizontal sectíon 
be made^ dividing both lobes in half, this growth will be found 
to form a layer between them^ from a quarter of a line to a 
Une in thickness^ and sometimes to force the lobes asnnder. 

The growth in question has acquired importance from the 
brothers Wenzel having asserted that it was the cause of 
epilepsy. I have made frequent ezaminations of the gland^ 
with reference to this assertion ; but have as frequently failed 
to discover the disease in those who had notoriously suffered 
from epilepsy and convnlsiuns^ as I have met with it in other 
individuais who had been thoroughly heàlthy. 

THE PINEAL OLAND. 

The pineal gland is rarely the subject of disease^ not only 
in a general point of view, but even in comparíson with the 
pituitary gland. Its affections are also slight and unimportant. 
They are coníined to — 

1. The production of the yellowsand (acervulus) at tooearly 
an age (the proper date is fixed by Sômmering at 14 years), 
and its existence in great quantity^ or in large confluent 
masses; and^ 

2. Enlargement of the cavity of the gland, and its final 
conversion into a membranous sac as large as a pea or a 
hazel-nut, or even still larger. There is usually, in such 
cases, a large quantity of sand scattered in the wall of the cyst: 
it is accnmulated near the peduncles, where the wall still 
remains parenchymatous, and it gives the cyst some appearance 
of being ossified. This change is always associated with a 
certain degree of chronic hydrocephalus, and with thickening of 
the lining membrane of the ventricle. 



CHAPTER II. 

THE SPINAL CORD. 



SECTION 1. ^ANOMALIES AND DISEASES OF THE MEMBRANES OF 

THE SPINAL CORD. 

OF THE DURA MATER OF THE SPINAL CORD. 

^ 1. The íibrous investment^ and the other membranes 
of the spinal cord, are but partially developed, or are not de- 
yeloped at all^ in cases of acephalus^ in which^ at tbe same 
time^ the spinal cord is wanting (amyelia). 

^ 2. The principal deviation from the natural size and form 
of the dura mater is the saccular dilatation met with in 
partial spina bifida — hydrorachis, of whicli I shall have to 
speak hereafter. 

§ 3. Its continuity is broken not only by penetrating bodies 
from without, and by íragments of the vertebrae, when they 
are fractured and comminuted^ — by either of which it may be 
wounded in various ways, — but àlso from other causes. Thus 
we find various openings in it : in cases of extensive spina bifida 
(atelomyelia of Béclard), it is deficient at its posterior part. It 
may be lacerated in the cervical region by the odontoid process 
of the axisy whenever^ in consequence of inflammation and 
suppuration of the ligaments^ and of caries^ that vértebra is 
dislocated. Ulcerated openings form in it írom the pressure of 
abscessos^ and particularly of those abscesses which are con- 
nected with caries of the ribs and vertebrse^ &c. 

§ 4. Diseases of its Texture. 

1. Inflammation, — Inflammation of the spinal dura mater 
occurs as a consequence of accidental injuries^ and is propa- 
gated from adjoining inflamed and suppurating tissues^ such as 
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ligameDts and boné ; bui it does not arise from any other cause. 
Its characters are those of inflammation of fíbrous tissue ín 
general; and wlien it extends more deeply, it gives rise fiirther 
to circumscribed exudation on the inner free surface of the 
membrane. If the conditions under which it originated do 
not destroy life too soon^ either by the pressure of the swoUen 
vertebrae on the spinal cord^ by spontaneous dislocation of the 
vértebra;^ and laceration of the cord, or otherwise^ the inflam- 
mation may reach its natural terminations. In those cases in 
which the inflammation of the boné and the caries heal^ the 
dura mater continues permanently thickened^ and adherent to 
the bone^ and even to the visceral layer of the arachnoid also. 
In other cases^ the inflammation of the dura mater terminates 
in suppuration and perforating ulcer. It may thereupon 
extend^ as a circumscribed inflammation, to the inner mem- 
branes, and to the cord itself, or may spread out into a general 
spinal meningitis. 

2. Adveniitious growths. — They are mainly confined to can- 
cerous growths. 

a. Câncer of the fíbrous spinal membrane, known as fungus 
dura mairis spinalis, resembles^ in its general characters, the 
fungus of the dura mater of the brain. It may be a primary 
disease, or the membrane may degenerate secondarily in conse- 
quence of being involved in câncer of the vertebrae, and especially 
of the bodies of those bonés. It generally grows exuberantly 
OYcr a considerable extent of the surface of the membrane, 
either on its outer or inner side : and as, in the latter case, 
the araclmoid is destroyed by the advancing growth, the canal 
of the dura mater is sometimes entirely fílled up. Not unfre- 
qucutly, when it spriugs from the bonés, it involves principally 
the fíbrous sheaths of the nerves and their ganglia in the 
intervertebral foramina. More rarely it forms circumscribed 
tumours. 

With regard to the form of the disease, it is most commonly 
the meduUary. Its usual seat is the inferior dorsal, and the 
lumbar regions of the vertebral column. 

b. Tuberculosis of the dura mater of the cord occurs in 
cases of tuberculous caries of the vertebrae, both in the form of 
an inflammation attended with tubercular exudation, and in 
that of tuberculous suppuration. 
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It is remarkable that no production of boné, such as occurs 
80 commonly within thc cranium, and is known in that situation 
as ossifícation of the dura mater, should ever be met with in 
the dura mater of the cord; or, at least, it is au extremely 
rare appearance. Its place is here occupied by the deposition 
of boné on the free inner layer of the spinal arachnoid. 

OF THE SPINAL ARACHNOID MEMBRANE. 

The spinal arachnoid, especially in its visceral layer, occupies 
a different position from that of the cerebral arachnoid, both 
physiologically and pathologically; for it forms a sac, which does 
not, as within the skull, adhere closely to the pia mater, but en- 
velopes the spinal cord without being íized to it. Its position 
corresponds to that of the cerebral arachnoid, where the latter 
is stretched across, like a bridge, from one part of the brain to 
the other. The sac of the spinal arachnoid, therefore, is not 
single and externai only as in the brain, there being also a 
second space, internai, and enclosed by the visceral layer of the 
membraDe. Generally, however, by the spinal arachnoid sac 
the inner space is understood. And it is also that which, 
for its pathological importance, claims, beyond comparison, the 
most attention ; the visceral layer, and the sac within it, being 
the seat of the most serious diseases of both the inner mem- 
branes of the cord, as well as of the products which those 
diseases furnisli. 

§ 1. Anomalies in the Extent or Dimensions of the Membrane. 
— Besides the imiform eulargements to which the (inner) 
arachnoid âac is subject from exudations and dropsical effusion 
into it at various periods of both intra- and extra-nterine life, 
further anomalies are met with, belonging to the same class ; — 
congenital partial dilatations, which, when combined with local 
(partial) fission of the vertebral column, represent the disease 
named Spina bifída. The arachnoid protrudes through an 
opening in the arches of the vertebr», — generally an opening 
left in the mesial line by the deficiency of some lumbar or sacral 
spinous processes, — and forms a sac or diverticulum, which is 
fiUed with serum, and the cavity of which communicates 
through the neck of the sac with the chamber that contains the 
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cerebro-spinal fluid. The dura mater of the cord^ extremely 
attenuated^ is spread over it ; but more commonly the arachnoid 
protrudes through a round or elongated opening in the dura 
mater also^ and is then covered immediately by the general 
integuments. The sac varies in size, from a scarcely perceptible 
dilatation to the bulk of a duck^s or goose^s egg, or it may eren 
be larger. The fulness of the sac^ and its consequent tensíon 
and fluetuation, are much diminished after death^ when it is 
more or less collapsed. Its base is always constricted^ even when 
broad ; and it sometimes forms a pedicle. The sac is composed 
of arachnoid membrane^ and of general integuments, which are 
more or less attenuated in proportion to its size, and marked 
with scars, when it has previously burst. The canal by which 
its cavity communicates with the internai arachnoid space 
is short, and always narrow when compared with the área 
of the protruded sac, and it corresponds with the aperture in 
the posterior wall of the spinal column, and in the dura mater. 

The spinal cord itself may be físsured ; more or less of it 
may be wanting ; or it may be quite natural. The nerves may 
present no further anomaly than that of being stretched lon- 
gitudinaUy, but they usuidly separate from the spinal cord, 
and, gradually becoming thinuer, and wasting, they termi- 
nate in the arachnoid, at the base of the sac. This is 
very commonly the case in somewhat large sacs in the lumbar 
and sacral regions, in which the dilatation of the arachnoid 
cavity is aided by a further and important agent in the separa- 
tion of the nerves, viz., the receding of the spinal cord upward 
in the later period of foetal life. 

The direct consequences of this vary with the circumstances 
of the case ; there may be sUght (Paresen), or complete palsies, 
which are generally combined with tonic cramp and contraction 
(club-foot, &c.) ; or there may be insufGicient nutrition. When 
the tumour is compressed, general convuUions come on, and 
if the pressure be increased, coma ensues. The general integu- 
ments are sometimes so stretched that they inflame and sloughj 
and, in this condition, they rend wide open. The latter acci« 
dent sometimes occurs during birth, and the sudden evacuation 
of the contents of the sac is frequently rapidly fatal. 

When the nerves and spinal cord are not involved in the 
disease, it is capable of cure, like the dropsical sacs of the 
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cerebral arachnoid^ by being gradually emptied^ or by ligature. 
It may be cured spontaueously by a single^ or by repeated 
opening of the sac, and even by spontaneous separatáon of the 
sac^ and obliteration of its neck within the fissure in the vertebrae. 

In a few cases spina bífida contínnes to exist up to the period 
of puberty^ and even beyond it : it then not nnfrequently in- 
creases in size. 

It is yery commonly^ if not always^ oombined with hydroce- 
phalus^ and thereby with hydrencephalocele^ and hemicephalus. 

The origin of spina bífida is traceable to the same cause 
which gives ríse to dropsícal sacs of the cranial arachnoid. A 
congenital dropsy of the arachnoid sac sometimes occors^ which 
is closely allied to spina bífida, and in which, whilst the sac is 
uniformly dilated, the vertebral canal maintaíns its integríty. 

^ 2. Diseases qf its Texture, 

1. Hyperamia. Apopkay, Iffftammation {arachmtiê spú 
nalis). — No congestion of the spinal arachnoid occurs, or 
inflammation of it to any eztent, without a similar condition 
of the pia mater of the cord : and, as the vascularity is much 
more marked on the latter membrane, the description of these 
affectíons and of their products may be postponed till the 
diaeases of the pia mater are taken into consideration. 

There is, however, one condition, — a consequence of habitual, 
long-contínued, or repeated congestions, and of slight attacks 
of inflammation, which, as it is an affection of the arachnoid 
membrane almost aloue, demands notice in this place. It con- 
sists of dullness, opacity, and thíckening of the arachnoid, and 
is usually combined with chroníc effusions of serum into its 
sac (mostly the inner sac). These changes are sometimes dif- 
fused uniformly over a certaín portion of the membrane ; at 
other times they are developed at separate spots, and form 
insulated patches (plaques) : but very slight indicatíons, if any, 
ever occur of a granular thickeníng, corresponding to the 
pacchionian bodies observed in the cerebral arachnoid. The 
lumbar portion of the membrane is the most affected; and there, 
indeed, habitual congestions most frequently occur. The so« 
called ossification of the spinal arachnoid has some connection 
with these congestions. 

Adhesions between the visceral layer and the dura mater 



440 DISEASES OF THE PIA MATER 

rarely take place^ except as the result of local, and especially of 
traumatic, inflammations of the arachnoid. 

2. Adventitious growths. — Ali forms of growth are very 
rare in this membrane; except bone^ which forms a marked 
exception to the rule. 

It is always found on the visceral layer of the membrane, 
and forms scalcs and plates, which are generally of small size ; 
ranging between that of poppy-seed and that of a lentil, and 
but rarely equalling a pea or a silver threepenny-piece (Gros- 
chen). They are cartilaginous, or cartilaginous and bony, 
flexible, and of a white, or yellowish-white, colour. They are 
bent towards the periphery of the cylinder, and appear convexo- 
concave ; and the larger they are, the more distinct is this 
peculiar form. They are imbedded in tbe arachnoid, but 
they project from the membrane inward rather than outward ; 
their inner surface is rough, the outer smooth. Their number 
is very various ; sometimes at one, or a few scarcely perceptible 
points only, the commencement of the bony growth, can be 
detected ; in other cases they are very numerous. Their usual 
situation is the lumbar and lower dorsal regions ; but, in a few 
instances, when they are very numerous, they may extend as 
high as the upper dorsal region. 

Ollivier speaks also of cancerous tumours almost íree in the 
arachnoid sac. 

§ 3. Anomalous Conients ofthe Spinal Arachnoid, — As these 
are principally products of the vascular system of the pia 
mater, I shall treat of them among the diseases of that mem* 
brane. For the same reason, the morbid effusions are almost 
ali confined to the inner arachnoid sac. 



OF THE PIA MATER OP THE SPINAL CORD. 

§ 1. Diseases of Texture. 

1. Congestion, apoplexy. — The anatomical characters of this 
congestion are too evident to require description. The subjects 
of it are mostly those in the tenderest childhood ; infants just 
bom or suckling, and individuais in the years of growth. In 
the former, the congestion generally involves the pia mater of 
the whole spinal cord, and that of the brain also : in the 
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latter, on the contrary, it is generally habitual^ and confiued 
to the lumbar region of tlie cord, and is combined with dis- 
tension of the sinuses in the vertebral canal^ and with con- 
gestion — 80-called hemorrhoidal congestion — of ali the pelvie 
organs. 

When the eongestion is excessive, it becomes fatal as vascular 
apoplexy ; but sometimes that termination is anticipated by the 
occurrence of hemorrhage into the sac of the arachnoid (apo- 
plexia gravis). A quantity of blood, most of it loosely clotted^ 
is then found íilling the sac^ sometimes even up to the me- 
dulla oblongata. This is observed especially in the individuais 
first named. 

Amongst the results of spinal congestion, acute and chronic 
effusions of serum into the arachnoid sac may be noticed. The 
former, the acute, constitute serous spinal apoplexy, which 
also occurs mostly in children. The serum is generally of a 
yellowish colour, or yellowish tinged with red, and after it is 
effused, the vessels still remain overfilled. The chronic eflFu- 
sions consist of colourless clear serum. Opacity, thickening, or 
ossification of the arachnoid coexist with them, and dilatation 
of the sac in the lumbar region : congestion is not necessarily 
present with the chronic effusion, though there is abundant evi- 
dence in the dilatation and varicose state of the vessels of the 
pia mater, and in the condition of the arachnoid before men* 
tioned, of its previous repeated occurrence. 

The chronic effusions so common in advanced age, are, in 
part at least, consequences of the congestions brought on by 
atrophy of the medulla and nerves. 

2. Inflammation {meningitis spinalis), — Inflammation of the 
pia mater of the spinal cord succeeds various internai injuries ; 
and it may pass over to the membrane from adjoiniug inflamed 
tissues : but, besides being thus set up, it sometimes, though 
very rarely in comparison with cerebral meningitis, comes on 
spontaneously. It is very often combined with cerebral menin* 
gitis, and occupies the whole spinal cord ; and it is a disease 
partícularly frequent in early childhood (Billard). The cha- 
racters of the inflammation are the same as those of cerebral 
meningitis, but therc are several peculiarities about the 
exudation. 

The greatest part, and even the whole, of the product of the 



442 ANOMALIES OF 

inflammation may be poured out upon the surface of the pia 
mater^ luto the inner sac of the arachnoid : one layer of it then 
hangs loosely on the cord, enveloping especially its posterior 
part ; while another, and still larger portion^ mixed with more 
or less serum^ is accumulated in the arachnoid sac^ especially 
behind the medulla. The pia mater is rendered slightly turbid^ 
and is swollen by the serous portion of the exudation, but 
its tissue contains very little plastic produet, and that little 
but rarely. The cord generally appears pale and ansemic, and 
occasionally its texture is somewhat loosened and softened by 
symptomatic oedema (serous infiltration). The explanation of 
these appearances is found, on the one hand^ in the peculiar 
relation which I remarked at the commencement^ as subsisting 
between the spinal arachnoid and pia mater ; and, on the other, 
in the density of the structure of the pia mater, and the close- 
ness with which it adheres to the medulla. 

The exudation is usually of a pmre yellow, or greenish- 
yellow colour, coagulable, fibrinous, or purulent. I have never 
had occasion to suspect it to be of tuberculous nature : and 
this observation accords with the facts, that spontaneous 
spinal meningitis so commonly coexists with that form of 
cerebral meningitis which produces similar exudations, and 
that tubercle of every kind is extremely rare in the pia mater 
of the cord. An acute tuberculosis, indeed, so far as I am aware, 
never takcs place in it. 

3. Adventituma grotothê. — ^They are ali, as I have remarked 
about tubercle, extremely rare. Ollivier mentions a case of 
encephaloid, which formed a layer, adhering to the posterior 
part of the pia mater, firom one end of the cord to the other. 

SECTION II. OF THE SPINAL CORD. 

§ 1. Deficiency and Exceas ofDevelopment. — A total absence of 
the spinal cord, such as occurs when both the head and the trunk 
are wanting, is rarely met with : but a partial deficiençy of it ia 
more frequently observed. In cases of acephalus the defect is pro- 
portioned to the extent to which the neck, the thorax, and even 
the abdómen, are wanting. AUied to this is another partial de- 
ficiency, in which parts of the cord are arrested in their de- 
velopment in bulk : thus, when the upper or lower extremities 
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are wanting, or withered^ there is no enlargement in the 
cervical and lumbar regions of the cord. 

An original deficiency, ^hether complete or partial^ may be 
distinguished from that which^ being produced by the destruc- 
tion of the foetal medulla, merely has the semblance of being 
original^ in just the same manner as hemicephalus and acephalua 
are distinguished firom each other (p. 368). Hydrorhachis is^ 
I believe^ as much known by the name of spina bifida^ when it 
is a disease of the spinal cord^ as when^in the form of foetal dropsy, 
it affects only the spinal arachnoid sac (p. 437), — provided only 
the vertebral column be fissured. And I believe it will be best to 
treat of that disease in this place^ referring to what has been 
said at p. 225^ for the condition of the vertebral column. 

In its highest degree^ the cord is altogether wanting^ and 
the nerves terminate on the inner side of the arachnoid. The 
vertebral canal is then usually wide open posteriorly — fissured^ 
that is^ to a great extent ; the spinal membranes^ especially the 
dura mater and arachnoid, are intimately united with one 
another, and shreds of pia mater hang within the latter from 
the extremities of the nerves. The membranes, like the bony 
canal, are open posteriorly; and the general integuments, 
deficient to the same extent, adhere to them on both sides at 
the margin of the fissure. Not unfrequently a streak of hair 
extends along the margin of the skin firom the head downward, 
and just overhangs the Une of adhesion. The posterior 
surfaces of the bodies of the vértebra are thus laid bare, being 
covered merely by the spinal membranes. 

Sometimes, as an exception to this arrangement, the mem- 
branes of the cord are not open, but form a closed bag filled 
with serum. In some very rare cases of this kind the ver- 
tebral column also is not fissured. 

In a less advanced degree of the disease, rudiments of the cord 
remain, and especially its anterior columns, more or less 
complete. 

In a still less degree, the spinal cord is fissured, and ap- 
pears open behind ; it is broad and flat. The membranes and 
the vertebral canal are in the condition mentioned above. 

Allied to this is an extremely rare case, in which the canal 
of the spinal cord still remains, and is dilated in consequence 
óf chronic dropsy within it. 
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The degrees just spoken of are measured by the amount of 
destruetion of the cord^ and by the arrest in its complete 
development^ without reference to their local extent. £ach 
degree may affect the whole length of the cord, or only 
portions of it ; and the simultaneous fissure in the Tertebral 
column may constitute accordingly either a total or a partial 
(local) spioa bífida. The latter may exist at any portion 
of the spine^ or at two differcnt parta in the same subject ; 
the spinal membranes are then either fissured in the manner 
above described, or they are merely distended, and form the 
well known membranous sacs in the spinal region described at 
page 437. 

Every case of hydrorachis is^ usually at least^ combined with 
hydrocephalus ; but when the whole spine^ or its cervical region, 
is fissured, the kindred disease, hemicephalus, or else hydren- 
cephalocele, is always present too. 

Hydrorachis is similar in its nature to congenital hydro* 
cephalus ; and when it reaches advanced degrees, it produces 
spina bífida, just as hydrocephalus occasions hemicephalus and 
hydrencephaloccle. 

The consequences of hydrorachis, are self-evident, when 
reference is made to what has been already said on the sub- 
ject of dropsical arachnoid sacs. 

Spina bífida in its slightest degree is occasioned by dropsy 
of the arachnoid sac ; the cord maintains its integrity, but the 
development and closure of the arches of the vertebrse are 
arrested, and the arachnoid bulges through the apertures in 
the posterior wall of the vertebral canal : it is generally only 
partially dilated, and forms a sac, such as haa been already 
described (p. 437). The chief situation of this form of spina 
bífida is the lumbar, lower dorsal, and sacral regions. 

In a few cases the cord itself passes through the fissure in 
the vertebrse, and a hemia of the spinal cord takes place. 

Excessive development of the spinal marrow is met with only 
in double monsters. Its form varies according to the extent 
of duplicatíon, &c. 

§ 2. Anomalies in Size, — The length of the spinal cord ge- 
nerally has some relation to that of the vertebral column : so 
that, for ínstance, in individuais in whom a tail exists, the cord 
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iâ unusually long. But sometimes there is more or lesa of dia- 
proportion between the two : the cord is unusually short; or being 
unusually long^ it suggests the recoUection of its condition in 
the foetus. Thus^ for example^ in físsion of the vertebrse (spina 
bifida) it is in part of really unnatural length^ and partly it has the 
appearanee of being too long^ because the vertebrse are arrested in 
their development^ and frequently at the same time malformed. 

The tliickness of the spinal cord is subject to many pecu- 
liarities in different individuais^ as well as to various local 
anomalies, ^hich affect particularly its enlarged portions^ and 
depend on defícient or excessive development at the periphery 
of the nervous system. 

Considerable morbid enlargements in the bulk or diameter of 
the cord result from various anomalies. Some of the enlarge- 
ments are local^ and are bounded by a more or less sharp margin ; 
while others, on the contrary^ extend throughout the whole 
cord. The principal are congestion, apoplexy^ oedema^ inflam- 
mation^ serous effusions into a persistent foetal canal^ similar 
eífusions which fiU up the space when the gray tract is 
atrophied^ morbid growths^ and so on, and lastly hypertrophy. 
The last is the only one which properly belongs to the present 
section. 

Hypertrophy of the spinal marrow is exceedingly rare when 
compared with that of the brain. Although some of the many 
cases which have been adduced as hypertrophy are certainly 
of a different nature, and others appear to be at least doubtful^ 
yet there can be no doubt that such a disease really does occur« 
It affects in some instances the whole cord, and is then almost 
always combined with hypertrophy of the brain, which forms 
the more prominent feature in the case : in other instances it 
is partial, and especially affects the enlargements of the cord ; 
or at least they appear to be its original seat, and from them 
the dise.ise extends to the other parts of the cord. 

Ollivier holds the swelling which the marrow presents near 
a part that has been subject to pressure, especially above such 
a part, to be hypertrophy. If this swelling be not produced 
by some distension of the medullary tubes, by an enlargement 
resulting from the displacement of their contenta out of the 
compressed part, yet it may resemble the secondary form 
of hypertrophy of the brain, that, for example, which aríaes 
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firom the irrítation of growtha in the brain ; or perbaps^ more 
commonly still^ it may be a conditíon in which oongestive 
swelling^ oedema^ and hypertrophy ali meet together. It re- 
minds us of the hypertrophy which the brain undergoes when 
the meduUa oblongata is subjected to pressnre (p. 876). 

The character of the spinal marrow, when hypertrophied^ is, 
on the whole^ analogous to that of the hypertrophied brain : its 
form becomes round and plump, and its grooves seem smoothed 
out ; it has a peculiar turgescence, while at the same time the 
cord and pia mater are ansemic ; its consistence appears to be 
íirm, but when the membranes are removed and the cord itself 
is pulled asunder, it is found to have the consistence of dongh. 

It occurs mostly in children, and sometimes even in the 
foetus. Ollivier has noticed it in several cases affecting the 
gray substance. 

A more firequent and a better-marked affection of the cord 
is atrophy, and a diminution of volume to which it gives rise. 
Atrophy occupies either the whole cord, or merely separate 
portions of it. Most firequently total atrophy is but partial 
at first, and gradually extends till it occupies the whole length 
of the cord. 

Total atrophy of the spinal marrow comes on in old age 
simultaneously with the same affection of the brain (atrophia 
medulke senilis). Though it is equally a primary disease in the 
medulla as in the brain, yet it is usually better marked in the 
latter organ. Its characteristics are identical with those of senile 
atrophy of the brain, diminution of volume, and dirty white- 
ncss of the fíbrous columns, a rusty-brownish, fawn tint of the 
gray substance, and toughness of the white substance, even to a 
degree like that of leather. Cbronic effusions of serum in the 
sac of the arachnoid accompany it, and opacity, thickening, and 
ossiíication of that membrane. Not unfirequently the cord, dia- 
coloured as before mentioned, is infiltrated with serum, and its 
substance is then soft and withered. Like the corresponding 
atrophy of the brain, it may come on as a prematuro marasmns. 

The partial atrophies are, most probably, in many cases oon- 
secutive upon disease at the periphery of the nervous systeni. 
They affect particularly the enlargements of the cord. Atrophy 
of the lumbar portion especially, under the name of Tabc^ 
dorsalis, has long obtained the attention of physidaus, as a 
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consequence of decay of the gcnerative powers^ and aperma- 
torrhoea. From thence the wasting gradually extends, as has 
been said^ and becomes a total atrophy. 

These atrophies attain various degrees^ which are determined 
simply by the diminution in the volume of the cord. They vary 
so much^ that in one case the wasting is but just discemible, 
while, in another^ the cord may have but half, or scarcely half, 
its natural thickness. There are differences^ also^ in other 
respects : thus the white 'columns vary in their consistcncej 
sometimes being natural^ but more frequcntly compact, dry^ 
and even as tough as leather. 

In some few cases of considerable wasting^ the cord is found 
constricted here and there^ and nodose, a series of bulgings 
being produced by successive constrictions of the cord. 

From numerous observations I may assert^ generally^ that 
the more advanced degrees of atrophy, such even as are palpable 
at once^ and not those which are discemible only upon com- 
paríson with other preparations^ are rare.^ 

The secondary atrophy which the cord undergoes^ in conse- 
quence of diseases of its texture^ especially of inflammation^ 
will be described below. 

Lastly, when the cord is subjected^ in any part^ to the 
pressure of enlarged^ or of dislocated (inflamed and carious) 
vertebrse, of exostoses^ aneurisms, morbid growths^ &c. it be- 
comes flattened and thin^ in proportion to the amount of 
pressure. In such cases it is found swollen and thickened^ 
especially above the compressed spot^ and^ very commonly^ 
below it also. This condition, as I have before remarked^ is dis- 
tinctly asserted by OUivier to be one of Hypertrophy. 

§ 3. Inierruptions of Continuity. — Yarious instrumenta pene- 
trate to the cord^ and inflict upon it incised^ punctured^ or 
shot-wounds. Much more firequently it is contused and lace- 
rated by fractured^ crushed^ comminuted^ or dislocated vertebrse : 
but sometimes these injuries are occasioned merely by excessive 
stretching and concussion of the spinal column. The most re- 
markable and important of the injuries which the cord under- 
goes in consequence of luxation of the vertebrse^ is that in 

' [The constraction of this sentence seems to indictte that a word hai been omitted, 
and that the anthor would saj, sach degrees of atrophy are not rarew— Ed.] 
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which sudden death cnsues^ immediately upon its being crushed 
or laccrated ; such an event occurs when those bonés are dís- 
locatcd spontaneously, and especially when, in consequence of 
iuílammation and suppuration of the ligamentous apparatus^ and 
of caries, the odontoid process of the second cervical vértebra 
bccomes loose, tears through the dura mater, and is dislocated 
into the vertebral canal. 

Sometimes only a part of the cord is bruised : at other times 
it is changed in its whole thickness, and more or less of its 
length, into a suffused red pulp ; or it is crushed quite through. 
In the last case, the two ends of the cord are held together by 
the pia mater ; but if that aiso be tom, they remain opposite to 
each other, and quite free. The inflammation and yellow soften- 
ing of the cord, which result firom injuries of this kind, usually 
carry them on to a fatal termination ; but sometimes it is by 
the paralysis and its consequences that life is destroyed. 

^ 4. Diseases of Texture. — Congestion, Apoplexy. — Cong^« 
tion of the spinal cord is a symptom in the course, and a 
sequei, of sundry acuté and chronic diseases. Such^ most 
probably, is its real import, in those who have died of tetanus, 
convulsiona, and hydrophobia. It is almost constantly met with 
in those cases, combined with an equal degree of congestion 
of the brain. In other cases, it is set up by inflammatory 
processes in the vertebrse, by the pressure and irritation of exos- 
toses and swoUen or luxated vertebrae, and by morbid growths 
in the cord itself : and it Icads to permanent turgescence and 
hypertrophy of the medulla. 

But it also comes on idiopathically. It then usually pervades 
the whole cord and its membrancs, as well as the brain, and is 
most frequently met with in early childhood : in adults it is 
confined to the lumbar portionof the cord (Compare p. 440). 

I have had occasion to attribute several aifcctions to what 
is callcd spinal irritation ; and subsequent communication with 
the physicians who had had the trcatment of the cases, has 
proved that I have done so correctly. Sometimes there existed 
a certain amount of congestion, but very often there was neither 
congestion nor any other unnatural appearance. 

Spinal apoplexy, that is to say, hemorrhage independent 
of injury, is one of the rarest appearances. When it does 
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occur^ it is at the cervical portion of the cord^ and almost 
always iu the gray substance. 

2, (Edema. — In both its acute and chronic form oedema 
frequently affects the cord^ infilteríng^ loosening^ and producing 
what is called " white softening^^ of its texture. What has been 
said in general of oedema of the brain^ applies also to that of 
the cord. When it exteuds over the whole cord^ the brain is 
usually in the same condition. 

3. Inflammation. — AU that has been said of iníiamniation 
and red softening of the brain^ applies in every respect to in- 
flammation of the spinal cord : only the latter is in comparison 
much less frequent. In the cord^ as in the brain, inflammation 
attacks sometimes the white tracts^ sometimes the gray sub- 
stance^ sometimes both together. But it is a striking fact, 
and worthy of especial notice, that inflammation of the gray 
substance affects that part in long streaks, or in its whole 
extent, restricting itself to that substance, and producing a 
peculiar condition of the cord as well by the increase of volume 
which attends its softening, as by a peculiar form of dropsy 
in which it occasionally terminates. The red softening of the 
gray substance which accompanies it, and which is tinted 
according to circumstances, of a chocolate brown, or a plum 
sauce colour, rusty brown, or yeast-yellow, corresponds with the 
central softening of the spinal cord, described by Albers. 

The foUowing three cases will be found to represent the 
characterístics of this process; the preparations taken from 
them are in the Yienna Museum. 

Case i. — P. Joseph, set. 23, a journeyman joiner, was ad- 
mitted into the General Hospital, January 19, 1835. He stated 
that three weeks before admission, he had stood a considerable 
time in cold water, and had in consequeuce experienced violent 
acute pain in the feet and back, accompanied with fever. A 
few days afterward, tremulous motions and loss of sensation 
carne on in the lower extremities. On his admission he was 
unable to stand, though he could move his feet in bed ; and he 
had difficulty in passing his urine: he had no fever. In another 
fortnight the power of moving the Icgs was quite lost, the urine 
accumulated in the bladder, and produced a buming pain as it 
was passed : the vesical region became painful : fever super- 

III. 29 
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vened, and frequent yomiting. In March a slough formed on 
the sacrum^ bloody urine was passed througli the catheter, 
and on the 29th of the same month^ the patient died. 

Examination of ihe body, — There was a large slough on the 
sacrum. The penis and scrotum were swoUen, and on the 
latter were several dirty brownish sloughs. 

The lungs generally were oedematous^ and their upper lobes 
tuberculous. The kidneys were large, their pelves were some- 
what dilated, the urinary bladder was moderately distended, 
and its mucous membrane was covered with an exudation 
which was a line in thickness ; whilst undemeath it was of a 
blood-red colour^ injected, and here and there changed into 
a brown slough. The cellular tissue of the scrotum was fiUed 
with a brownish fetid ichorous fluid. 

Spinal cord, — There was a small quantity of serum in the 
arachnoid sac. The spinal cord was swollen in the lower part 
of the neck, and still more so in the upper dorsal region ; in 
the latter part its gray substance was infiltered with a grayish 
yellow exudation, and was itself in a state of red and yellow 
softening (gelbrõthlich erweicht). About the second and third 
dorsal vertebrae, the place of the gray matter was occupied by a 
firmly fixed cylindríeal plug of yellow exudation^ more than aa 
ineh in Icngth, and from three to four lines in thickness. 

Case ii. — St. Leopold, set. 22, after a fali on his head^ 
three years ago, had been suffering from pain which was at 
first slight and transient, and confined to the occiput, but 
subsequently became severe and continued, and affected the 
whole head ; it at last extended to the nape of the neck, and 
the upper extremities. 

In the second year of the disease, after a feverish attack^ 
which lasted fourteen days, his spinal column began to bend^ 
and he became subject to continued vertigo. Ali the symp- 
toms diminished while he was in the recumbent posture, and 
increased after taking a meai : the latter, moreover, was always 
followed by ineíTectual efforts at voniiting. On his admission 
into the hospital, he had, on the whole, a florid appearance : 
the symptoms above mentioned were ali present; the counte* 
nance was ruddy ; the head hot ; the pulse was accelerated ; 
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the respiration natural ; and thc bowels at times were sluggish. 
During two months in which treatment was employed, the 
symptoms at times abated^ and then grew worse agaiu. In the 
latter part of his life^ erysipelas came on in the face : for the 
last two days he had pain in the bowels ; and some hours before 
his death^ he lost consciousness^ and had paralysis of the lower 
extremities. 

Examination of the body. — The body was pretty well 
nourished. The pia mater was iníiltrated^ and thc snrface 
of the brain pale : its white substance was also pale^ it was 
moderately vascular and soft, and contained serum. The vessels 
at the base of the brain^ especially about the pons^ were 
dilated and tortuous. 

The lungs were of a dark red colour^ and congested ; the 
upper lobe of the left was oedematous. 

In the peritoneum there was a pound of serum mixed with 
flakes of lymph. Numerous hemorrhagic erosions^ as large as 
pins^ heads^ dotted the mucous membrane of the stomach. The 
li ver was shrunken, and of a deep yellow colour ; a few drops 
of dirty grayish-yellow bile were found in the gall bladder. 
The follicles of the small intestines were swollen. The cólon 
contained grayish clay-like fseces. The kidnies were âabby 
and vascular: the urinary bladder was coutracted^ and contained 
half an ounce of turbid urine. 

The vertebral column curved in its upper dorsal region back- 
ward^ and to the right. The vertebral venous sinuses were 
very full of blood; the dura mater was relaxed; the arach- 
noid was opaque^ and in the lumbar region contained several 
small plates of boné. The spinal cord was swollen^ and felt 
Boft and fluctuating. The white columns were distended into 
a kind of bag, and enclosed instead of cineritious substance^ a 
grayish briny fluid iníiltrated through a loose delicate cellular 
structure. The change extended upward nearly to the medulla 
oblongata^ and downward beyond the lumbar enlargement of 
the cord. 

Case iii. L. Katharina, set. 40, eighteen years before death, 
had a fali from the top floor of a house, by which the spinal 
column was fractured in the lower dorsal region. The injury got 
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well with an angular curvature in the back^ bui left behind it an 
imsteady^ draggling gait, and incontinence of urine. While 
she was in the hospital^ the most marked sjmptoms were 
redness of the general integuments, and pain on moving. She 
died with fever and diarrhcea^ extremely emaciated. 

Examination of the body, — Much emaciation. The left lower 
extremity was oedematous. The vertebral columii was bent at 
an obtuse angle in the lower dorsal region^ and above that point 
was slightly curved in the form of the letter S. 

There were ccUular adhesions of both lungs^ and partial 
oedema^ and lobular hepatization of the right lung posteriorly. 
In the right upper lobe there was an abscess as large as a hen's 
egg^ and a second as large as a hazel-nut, close to the pleura. 

(The gall-bladder was distended with a fluid^ like white of 
egg; and its neck was obstrueted by a crystalline stone as 
large as a dove's egg. The mucous membrane of the large 
intestines was strown with stalked granulations.) 

The kidneys were large. The luinary bladder was contracted 
and empty ; and spots of its mucous membrane were softened, 
dark-red^ and injected. The right ovarium was converted into 
a sac of fat larger than a hen^s egg. 

The substance of the brain was pale and tough. 

The dura mater at the base of the skuU^ especially at its 
basilar part, and in the neighbourhood of the sella turcica, was 
of a dark red colour^ and covered^ especially in the fonner 
situation^ with a yellowish exudation. The cavemous sinuses, 
the circular sinus^ the anterior occipital^ and the commence- 
ment of the petrous sinuses were fíUed partly with a brown 
friable coagulum of blood^ but for the most part with a brown 
and yellow purulent âuid. The left crural vein^ and its 
branches down to the leg^ contained a brown coagulum, the 
outer layers of which were softening^ and becoming purulent ; 
whilst within the pelvis it was filled with a brown ichor-like 
âuid. The commencements of the hypogastric veins, and the 
iliac, up to the cava^ were íilled with a sinúlar âuid. The coata 
of the veins were thickened and discoloured, the inner coat 
being loose like nap^ and dull. 

At the part where the column was curved, the canal through 
the vertebral was contracted to a narrow fissure. A good deal 
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of serum was accumulated in the sac of the spinal arachnoid^ 
and^ in the liimbar region, tbat membrane was occupied by 
small osseous plates^ of about the size of leutils. The pia mater 
was traversed by distended vessels, and, in the lumbar region, 
infiltrated with a briny fluid. The spinal cord, from the dorsal 
curvature to the second cervical vértebra, was converted into a 
fluctuating bag, which was composed of the white columns, 
and contained a clear serous fluid, but no gray substance, that 
having disappeared. The columns were sofltened and pale; 
the posterior middle columns were forced asunder more than 
half a line. The inner wall of the bladder was lined by a 
delicate cellulo-serous tissue, which projected inward, forming 
numerous ledges, and also extended in bands across the canal 
from one wall to the other. 

Viewing these cases in order, we observe in the first a very 
intense inflammatory process (red softening) in the gray matter 
of the cord, distinguished for the quantity, and plastic nature 
of its products; the gray matter was augmented in bulk, 
whilst the white colimins around were distended. In the second 
case, the absorption of one part of the products had commenced, 
and of the substratum, in which the process was going on, 
while another part of the products was in course of conversion 
into a cellular structure, and was infiltered with serum. In 
the third we find the issue of the process : in the place of 
gray substance there remained a cavity lined by a part of the 
products of the inflammatory process organised to a tissue, and 
constituting the cellular infiltration of Durand-Fardel. (p. 411.) 
We have here a dropsy of the spinal marrow, quite peculiar, both 
as to its cause, and as to its nature : the cases in which it has 
occurred have been recently collected and arranged by Nonat. 

In consequence of inflam mation (softening) involving the 
whole thickness of the medulla, the cord has been found com- 
pletely divided. 

4. Softening and induration. — The same forms of softening 
which happen in the brain, are found to occur in the spinal 
marrow also. But, on the whole, they are more rare in the 
latter. Wliite softening very seldom reaches that degree of 
complete destruction of the nervous tissue, which is so fre- 
quently mct with in the brain, especially in the neighbourhood 
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of the ventricles. Red softening (myelitis) assumes the very 
remarkable form wliich I have just descríbed as central softening 
of the cord. Yellaw softeniog may, without doubt^ occur in 
the cord as a primary and idiopathic disease; but my own ob- 
servation has fumished me with instances of its secondarj 
form only^ in and around spots of inflammation, and encom- 
passing morbid growths. 

Induration of the cord^ though comparatively rare^ yet does 
occur in ali the forms, and with ali the import wliich were 
asserted of it in the brain. Indnrations of slight degree are the 
sequeis of general diseases, and are unaccompanied by any mani- 
fest further anomaly. More considerable indurations are com- 
biued with atrophy. Aud^ lastly^ condensations and callosities 
of parts of the cord^ are met with as consequences of inflam- 
matioQ^ apoplexy, and morbid growths. They are seated mostly 
in the white colimins. 

5. Morbid growths. — Orowths of this nature^ even those 
which^ like tubercle and câncer^ are frequent in the brain, are 
very unfrequent in the spinal cord. 

a. Tubercle I have obaerved only in combination with 
other advanced tuberculoses. Its principal seat is the cervical 
or lumbar part of the cord, where it sometimes occupies the 
white fibres, sometimes the gray substance. As in the brain, 
it leads to inflammation (red softening) and to yellow softening. 
I have never seen a tuberculous cavity in the cord. Sometimes 
several tubercles are grouped together, none exceeding the 
size of millet- or hemp-seed; at other times only one exists, 
which is of large dimensions, equalling a pea or a bean. 

b. Exclusively of several cases of circumscribed callous indu- 
ration of the white columns, as to the caucerous nature of which 
I am still in doubt, I have met with but one case of câncer 
of the cord. It was a solitary nodule of medullary câncer. 
Ollivier mentions several examples of diflFused carcinomatous 
growths, as well as of so-called coUoid câncer. 

c. Among the entozoa, I have repeatedly seen the çysti- 
cercus in the cervical portion of the spinal marrow. The 
acephalocyst sacs^ so far as has been observed, have no con- 
nection with the cord, their nidus is even outside the dura 
mater. In one case the cyst forced its way into the canal of 
the arachnoid. 



CHAPTER III. 

ANOMALIES AND DISEASES OF THE NERVES. 

I venture to treat of ali of these under one head^ introducing 
the affections of the ganglia at the end of each chapter^ some- 
what in the form of an Appendix. To subdivide diseases of the 
nerves into such as affect the neurilemma^ and such as involve 
the íibres^ in the same manner as the affections of the cen- 
tral organs were divided into those of the organs themselves, 
and those of its membranous investments, is for the most part 
impossible : for^ on the one hand, those elements are in the 
nerves too intimately nnited^ and on the other^ our information 
on the subject is too defective to permit such a distinction. And 
not only is it impossible^ but if the necessary attention were 
paid to the subject^ the distinction would prove of no real value. 

§ 1 . Deficiency and Excess of Development. — The nerves seem 
nevcr to be altogether wanting, even in those monsters which 
are most imperfect; but a single one^ or even several, are 
not unfrequently so. Not only are no nerves developed 
when the parts which they should supply do not exist^ but 
they are defective, though not perhaps quite absent, when 
portions of the body are incompletely formed ; as when there 
are limbs, but no muscles within them. The most frequent 
instances of deficiency are those of the olfactory and optic 
nerves^ when the nose^ the eyes, or the whole face are wanting, 
or arrested in their development. Usually, when no eyes 
have been formed^ or when their development has been arrested^ 
the third^ fourth, and sixth pairs, and the first branch of the 
fifth are deficient too. In a cyclops in which the face was 
almost entirely wanting, no facial nerve could be found ; nor 
can even the lingual branch of the fifth pair, or the hypo- 
glossal, when no tongue is developed. (Tiedemann.) " In 
monsters bom without extremities, or with only imper- 
fect ones, the deficiency of the limbs corresponds exactly 
with that of the nerves ; for when single fingers or toes^ a 
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hand or foot, a foreann or leg are wanting, their nerves are 
wanting too ; if tliere be a deficiency to the extent of a whole 
limb, the braeliial or the lumbo-sacral plexus is small, appears 
entangled^ and gives no brauches except to the neíghbouring 
part of the trunk. If, with the arm, the shoulder should be 
absent, or half the pelvis with the lower extremity, their nervous 
plexuses are absent also, and only some posterior branches for 
the muscles of the neck, or for the lower part of the dorsal 
muscles^ pass out through the inter-vertebral foramina. In 
those monsters, not unfrequently found in the human species, 
which are without the radias and thumb, the radial nerve ends 
at the elbow^ or merely sends down a few slender threads to 
the back of the hand/' (Otto.) 

Lastly, there are frequently no nerves in supemumerary 
parts, especially such as are imperfectly formed. 

The absence of a nerve is often only apparent ; when the 
periphery is examined, as it aiways should be to determine the 
deficiency absolutcly, the nerve will sometimes be found running 
in one sheath with some other nerve. A nerve sometimes 
appears to be wanting, when it is only partially so, the trunk 
of the nerve not reaching the central organ. 

Excess of development is illustrated in a plurality of the 
nerves. An unusual division of a nervous trunk into its 
branches, or a division of it in an uuusually high position, 
presents merely tho appearance of plurality. A real plurality 
occurs only when there is an increase in the number of other 
corresponding parts of the body ; for instance^ there is one 
spinal nerve more when there is an additional vértebra, and more 
digital nerves when there is a perfectly organised supemumerary 
finger. In double monsters, the ner\'es are doubled and di- 
vided according to the manncr and degree of the duplication ; 
or they are double, but communicate in parts of their course ; 
or they are originally double, then unite, and remain single. 

As it has been noticed that the absence of nerves is often 
only apparent, so may it also be observed that an excess of 
development is sometimes only apparent too. Sometimes the 
unusual branching of a nervous trunk gives it the appearance 
of being developed to an imnatural degree. 

Deficiency and excess in the development of the ganglia are 
exemplified, on the one hand, in their absence or unusual 
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smallness ; and^ on the other hand^ in their presence on nerves 
where they are not generally found^ or in their existence in 
unusual number or size. 

§ 2. Malformations ; and anomalies in the oríffin, course, and 
branching of nerves. — Ânomalies in the form of the trunk of a 
nerve are very seldom of any importance ; instances of it are 
met with in the olfactory nerves, which are sometimes hoUow at 
birth ; and in the optic, which are found in cyclops monsters 
to be single, or in various extent fused together. 

Malformations of the brain occasion many variations in the 
origin and course of the nerves, even in individuais who are 
otherwise naturally formed. The best examples of this are 
aflPorded, in cyclopia, by the optic and four following nerves 
of the eye ; by the third nerve when it gives off the long root 
of the ophthalmic ganglion, and by the sixth, which may supply 
a nasal branch that is lacking from the fifth. (Otto.) 

Next to these may be arranged anomalies in the branching 
of nerves, and in the formation of anastomoses and plexuses, un- 
usually high divisions, splitting of a nervous trunk in the form 
of islands, deficient, multiplied, uncommon anastomoses, &c. 

§ 3. Anomalies in Size. — These anomalies relate to the thick- 
ness ofthe nervous cords. A palpable increase of ali the nerves 
beyond their natural bulk is extremely rare ; a few instances 
of it only having been observed in idiots, either affecting ali 
the nerves uniformly, or predominating in the sympathetic 
System. It is more frequently met with in a single nervous 
trunk. 

It has various canses, but the most common are inflamma- 
tion, inflammatory products, and morbid growths. A more 
important question is that relating to the increase in size which 
ner\'es acquire by hypertrophy. 

There is no proof that hypertrophy of a nerve consista 
in the formation of new íibres in addition to those of which 
it was originally composed, and the present state of our know- 
ledge opposes any such explanation. It might be, indeed, 
that the nerve-tubes become enlarged by an increase of 
their coutents; but this, also, is a mere hypothesis, which, 
although in some degree supported by the cnlargement of the 
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tubes^ which Hemnann Nasse hás observed at the proximal end 
of a divided nerve before it is completely restored, can yet 
receive no practical proof of its correctness, even from a ftiture 
generation. Most probably the neurilemma of the nerve is the 
part which is hypertrophied. Such we must^ for the present, 
consider to be the state of the enlarged nerves of hypertrophied 
organs^ those^ for instance^ of a hypertrophied heart. 

There might^ however, be a true hypertrophy of the ganglia, 
an aggregating of new ganglion cells ; although of it also we 
lack proof from facts. I have met with a case of general ema- 
ciatiou^ combined with an eminent degree of hypoehondríasis^ 
in which the central abdominal ganglia were considerably 
enlarged. 

It is a peculiarity frequent in individual conformation^ that 
the nerves are more or less manifestly thin and slender. Veiy 
commonly, when the brain is hypertrophied, there is a striking 
thinncss of the cerebral nerves. The nerves, too, of part^ 
which are developed but iraperfectly, or not at ali, are thin 
from the íirst : an instance of this is met with in the optic 
nerves in cases of microphthalmus. 

The nature of atrophy is more distinct than that of hyper- 
trophy. Sometimes it is coníined to the nerve-tubes, some- 
times it involves the neurilemma also. There are various 
conditions under which it occurs. 

1. It is only when general emaciation has advanced to an 
extreme degree that genuine atrophy of the nerves can be 
shown to exist with it. In ordinary cases the diminution in 
their size may be rcferable to the loss of their natural moisture, 
and, after that, to wasting of the neurilemma. 

2. Pressure and stretching often produce atrophy of a nerve, 
even to such an extent as gradually to destroy it in its whole 
thickness. We see force of this kind cxerted upon nerves by 
morbid growths, aneurisms, and enlarged organs: especially we 
might instance the bronchial plexuses of the vagus nerve, which 
sometimes become so wastcd from the presence of tuberculoos 
bronchial glands, that their continuity is at last destroyed. 
The nerve is at íirst not unfrequently flattened, its fasciculi 
spread abroad, and at length it disappears altogether at the 
compressed spot. Âbove and below, it retains its natural 
thickness, though, probably, only for a certain time. This 
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form of atrophy evidently affects the whole nerve equally, the 
nerve-tubes being at first diminished and compressed^ and in 
tbe end absorbed. 

It can be understood that inflammatory products in the 
neurilemma of a nerve may press upon the tubes and interfere 
with their nutrition^ and so lead to their becoming atrophied : 
thus^ while a nerve is actually increasing in size^ its essential 
element may be diminishing. 

3. Â nerve may be atrophied in consequence of the wasting 
and loss of the peripheral or central organ to which it belongs^ 
in fact^ in consequence of a permanent solution of its continuity. 
Frequent examples of such atrophy may be adduced. On the 
one hand^ the optic nerve shrinks because the globe of the eye 
is wasted^ and the nerves diminish in size after the removal of 
a peripheral part by amputation ; while^ on the other hand^ 
they are found to lessen in volume when their central organs 
have T^asted ; hxxã, again^ they are in an atrophied condition in 
hemicephalus^ hydrocephalus^ &c.^ at least within the skull. In 
these instances it is unquestionably the nerve-tubes which are 
affected ; and ali of them^ or only a few are affected^ according 
to the amount of wasting^ or loss of substance at the periphery or 
the centre, which is the occasion of the atrophy. Under certain 
circumstances, nerves, which are extremely atrophied, acquire 
a translucid grayish-red appearance, especially within the skull. 
The colouring is produced by the presence of a blastema, íilled 
with numerous nuclei, which, at first gelatinous, and afterwards 
tough and elastic, takes the place of the nerve-tubes as they 
disappear, and becomes more distinctly visible as the original 
neurilemma of the affected nerve diminishes. The vessels of 
a nerve in this condition are often palpably dilated. 

4. We not unfrequently observe a withered state of the 
ganglia, a shrinking and leather-like toughnèss of them, while 
their colour has either altogether disappeared, or is changed to 
a rusty brownish, yeast-yellow, fawn, or slate gray. It ap- 
pears frequently to be a primary affection ; but in many cases 
it is a secondary consequence of previous disease. The chief 
example of it is the wasting of the abdominal ganglia, which 
foUows typhus, and forms one of the few causes which can be 
found by tbe knife of the anatomist, for the sickly state suc- 
ceeding typhus (Typhus- siechthum.) 
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§ 4. Solutumê of CorUinuity. — Nenres, just like other parts^ 
are liable to incised and punctured woonds^ to contusion^ stretch- 
ing^ laceration^ &c. A clean cut affords the best prognosís; 
especially when the ends of the nerve are secured agaiust íx>ntact 
with the atmosphere^ and pressure from excesaive iuflammatoiy 
tumefaction of other soft parts which may have been wounded 
at the same time ; and when it is not irritated by foreign bodies, 
inflammatory produets, &c. The process by which such wounds 
are healed and the nerve restored^ have been studied both in 
man^ and^ by experiments^ on animais. ( J. Míiller^ and Sticker^ 
Steinriick, Nasse, Giinther, and Schõn.) 

After a nerve has been divided, its extremities retract 
a little^ and some of the medulla is pressed out by the 
contractile neurilemmatous sheath. Inflammatory injection 
and reddening then ensue, with some swelling which fiUs out 
particularly the looser cellular sheath of the fasciculi. Hence 
the fasciculi which com pose each nervous cord are forced asunder 
at the divided extremity; and when exudation takes place, 
their separation is still more marked. The exudation is poured 
as well into the tissue of the neurilemmatous sheaths of the 
nerve, as into the space between its two ends ; and coagnlating 
there, it forms a gelatiuous, yellowish-red mass, which re- 
unites the divided portions, and mixes with the exudation 
fumished by the adjoining tissues which have been wounded at 
the same time. In this exudation nuclei and cells then form, 
and the regeneration of the nerve takes place. After some time, 
fibrils are perceived in the exudation, which advance towards 
each other, from the nerve-tubes of the two extremities ; they 
are most distinct near the end of the nerve, and are least de- 
veloped in the middle of the exudation-callus. After a still 
longer time, complete nerve-tubes present themselves in the 
callus, which appear on the whole smaller than the original tubes 
(Nasse); but some years later, old and new tubes can be no longer 
distinguished from one another. A diflferent portion of the 
exudation serves for the regeneration of the neurilcmma ; whilst 
yct another portion remains behind, an unorganised (gestaltloses) 
blastema, and produces a nodidar swelling of the new-formed 
piece. This nodulc is generally largest at the upper extremity 
of the nerve, and does not disappcar for a very long period. 
Au adhcsion forms between it and the cicatrix of the neigh- 
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bouring tissue ; and this^ too^ may be equally permanente or it 
may be loosened by absorption. 

From lhe complete restoration of the function of the nerve^ at 
least in ali its material relations^ it may be inferred that^ most 
remarkably^ in most^ if not all^ instances the proper prímary 
filaments reuuitc. Sometimes this is not tbe case^ as may be 
seen by anomalies in tbeir direction ; filaments alike in kind 
are united^ but not those which properly belong to each other. 
Dissimilar nerves and filaments^ such as motor and sensitive^ 
seem never to unite with one another^ at least their doing so 
is very questionable. (Bidder.) 

Of course, the difficnlties in the way of this regenerativa 
process are enhanced by any loss of the substance of the 
nerve. 

If no regeneration take place^ the primary filaments T^aste^ 
especially those in its distai portion^ and the whole nerve 
gradually acquires a grayish red or gray aspect. In the other 
extremity these changes are confined to a certain tract^ and 
to particular primary filaments. 

The ends of the nerves divided in amputations swell out^ 
and for the most part unite together in one common hard 
knot, with which the cicatrix of the neighbouring soft parta 
ako coalesces. If there be not soft parts enough to preserve 
the knot from pressure^ or if the soft parts pull upon it^ symp- 
toms not unfrequently arise which may be so severe as to 
require that the nerves should be divided again. 

Even the peripheral nervous bodies (ganglion-cells) appear to 
be capable of regeneration. (Valentin^s Physiology.) 

§ 5. IHseases of the Texture of Nerves. 

1. Conff estiou — apoplexy, — It may be that nerves are not 
unfrequently congested ; but there is scarcely ever opportunity 
in the dead subject to see any such condition of either their 
trunks or branches^ except what has occurred since death. 

More important instances of hypersemia are found in the 
sympathetic system ; its central ganglia become congested in the 
course of general acute processes of low type (dyscrasisch), which 
become localized in those structures to which the ganglionic 
nerves are distríbuted^ especially in the mucous membrane and 
follicular apparatus of the intestines. The congestions of the 
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ganglia jost mentioned in the early stages of ileo-typhas^ in the 
course of cholera and cholera-typhus^ are of this class. 

These congestiona sometimes lead to apoplexy. In that case, 
(duríng the same processes) the ganglia are found ecchjmosed, 
or dotted with little round spots or streaks of extravasated blood^ 
which are of about the size of millet-seed. 

2. Inflammation. — Inâammatíon may be obsenred in nerves 
as a consequence of injury, especially after they have been 
cut through : and in the trunks of larger nerves, such as the 
sciatic, rheumatíc inflammation is met unth in the dead subject. 
Inflammation may also pass over to nerves firom adjoining 
tissues. 

Its general characters are those of inflammation of fibrous 
tissue^ inasmuch as its seat is the neurilemmatous sheath. 
When it is very intense, the characters of the red softening 
of nervous tissue are added. Its course is sometimes acute, 
sometimes chronic. 

The marks of acuie inflammation are as follow : 

a. Injeciion, which presents a linear arrangement ; and red- 
ness, which proceeds partíy from the injection, and partly from 
small extravasations by which the neurilemmatous tíssue is 
streaked and dotted. 

b. Looseness, succulence, and swelling of the nervous cord, 
which result from the infiltration of serum into the tissue of 
the neurilemma, and into the sheaths between the primitive 
filaments. The fasciculi diverge manifestly from one another, 
and the nerve appears unravelled ; and when the actual exu- 
dation is efiused, this character is still more marked. The 
nerve has lost its smooth white glistening appearance ; and its 
neurílemma is opaque, and appears rough and wrinkled. 

c. Exudation. This is generally a grayish or yellowish-red, 
gelatinous product, which sooner or later becomes firm. It is 
effused into the sheaths and tissue of the neurílemma, as well 
as between the primitive filaments themselves. 

The intensity of these appearances varies widely. The 
redness may be a slight rosy tint arising from injection^ or a 
deep saturated red colour ; it may be composed of some injected 
varícose branches, or of confluent ecchymoses. The swelling 
also may be of any degree according to the quantity of the exu- 
dation. And further, the process may be merely confined to 
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the outer layers of neurilemma^ or it may extend more or lesa 
deeply to the sheaths of the several fasciculi. 

d, The cellular tissue around the nervous cord always shares 
in these changes ; it becomes injected, reddencd^ and iniiltrated 
with a serous or sero-fíbrínous brine-like fluid. The inflamma- 
tion may even extend to the sheaths of neighbouring muscles^ to 
the faseia^ subcutaneous cellular tissue^ and general integuments. 

This degree of inflammation may terminate quickly or slowly 
by resolution ; or in induration of the nerve and a permanent 
abrogation of its function in whole or in part. The products 
of the process remain behind in the form either of a hardened 
blastema or of íilamentous tissue ; the nerve continues thick- 
ened^ and more or lesa misshapen, and forms a grayish cord^ 
which is sometimes marked with black pigmenta and crossed 
by varicose vessels ; the fasciculi coalesce^ and the nerve itself 
adheres to the parts around. The nerve-íilaments diminish in size 
and íinally disappear^ partly because of the pressure to which 
they are subjected by the exudation in which they are enveloped, 
especially as after a time it begins to contract; and partly 
because their nutrition is interrupted ; for the vessels are ob- 
literated by the inflammatory process^ or are usurped by the 
exudation. 

e. By higher degrees of inflammation and by a rapid 
and copious (tumultuous) exudation^ the primitive filaments 
of the nerve are destroyed. They are found coloured^ and 
in a state of red, or of grayish or yellowish-red soítening^ 
while the neurilemmatous sheaths have become easily lacer- 
able. Such a condition may sometimes be seen in cases of 
spontaneous inflammation^ but it is more common when the 
inflammation has succeeded injury. The exudation is generally 
purulent. 

/. When this is the case^ that is^ when the exudation is 
purulent y the nerve appears highly discoloured, and is infiltrated 
with a purulent fluid mixed with blood ; its neurilemma is as 
fragile as tinder^ and is losing its vitality^ while the mass of 
the nerve is changed into a yellowish-red, brownish-red, or 
chocolate-coloured pulp. The cellular tissue around the nerve 
becomes inflltrated with yellow fibrinous exudation, and abscesses 
of various size are formed here and there in its course. 

The next step in such an inflammation is an ukerative destruc- 
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tion of the nerve. But should it stop short at this point^ 
granulations appear^ which become progressivelj changed into 
cicatrix tissue ; just as is observed in the stump of a nerve after 
amputation.^ — It must^ however, be remarked that the nerves 
resista for a long time, the suppurative and sanious destruction 
which may be goiug on around them. 

Chronic iuflammation is characterised by the varicose state 
of the vessels of the affected nerve, by products which become 
indurated, and gradually increase in quantity, and by a change 
of the nerve to a slate or lead-gray colom*. Sometimes the 
products are not deposited uniformly throughout the nerve, 
and then nodular swellings are formed on it. 

There is one appearance which I must here mention as an 
appendix to the foregoiug descriptions ; it is the following cou- 
dition of the nerves in cases of traumatic tetanus : and^ how- 
ever insignificant and unsatisfactory it may seem when brought 
into connectiou with the symptoms during life, yet it is the 
only real fact that has been made out in such cases after 
death. Froriep has ascertained that, besides the inflammation 
which is seen in the nerve at the spot wliich has been injured^ 
a rosy reddening is produced at irregular intervals in its course 
by the injection of its neurilemma, but it is unaccompanied by 
any distinguishable products. The reddening is mostly coníined 
to the surface of the nerve, though it sometimes dips a little 
way between the fasciculi. If a plantar nerve, for instance, has 
been injured, it is repeated three, four, five, or more times in 
the course of the tibial and sciatic nerves up to the sacral 
plexus ; but neither where these nerves enter the medulla nor 
in the cord itself is any similar appearance to be found. 

3. Morbid growths in nerves, 

a, Cysts. — Even in the trunks of very large nerves such 
formations are extremely rare. It is at once clear from the 
conditions under which the cyst is developed that it performs 
the office of a bursa. 

b. Fíbroid tissue. — This structure is met with in nerves 
chiefly as a product of inflammation. But there are aiso certain 
tumours which are known generally by the name of neuroma, 
and which appear to me to rank with fibroid structnres. 
When they exist in great number, as they sometimes do, per- 
vading many, or most, or even ali of the nerves^ they constitute 
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that whicli Serres hás most erroneously denominated a change 
of the nerves to ganglionic structure. 

Neuroma is the most fírequent adventitious growth^ except 
câncer^ which occurs in the peripheral nervous system ; and 
câncer is very firequently only a secondary affection in which 
nervous tissue is involved in consequence of its contignity to 
other diseased organs. 

Neuroma forms round, or more usually elongated and oval, 
tumours^ the long diameter of which is parallel to the nerve. 
They ai*e of a tough elastic consistence, and of a grayish or 
pale yellowish-red colonr, and are invested with a distinct 
fibrous sheath. In size they vary from a scarcely discernible 
enlargement of the nerve, to the bulk of a walnut or even of a 
hen^s egg, and in nnmber, from one until they are almost 
countless. In this last case neuroma constitutes a very re- 
markable general disease, as to the canse of which we are still 
in the dark. It has abeady been observed several times, and 
three times in the Yienna Hospital. It has been noticed in 
such cases, that the size of the tumour bears no direct propor- 
tion to the thickness of the nerve on which it is formed, for in 
fact those tumours which are situated on small branches are 
relatively much larger than those which occupy the thick trunk 
of a nerve. 

The tumours lie between the fascicnli of the nerve, and 
are interwoven with their neurilemmatous sheath. And it is a 
remarkable, and no less important general rule, because of the 
symptoms which may result from its presence, or which may be 
set up by operations performed on it, that neuroma is never 
deposited in the centre of a nerve, but at its side, so that only 
a small part of its fasciculi is displaced ; the displaced fasciculi 
are spread abroad and stretched over the tumour, while the 
greater mass of the nerve remains on the other side uninjured, 
and with its fíbres in connection with one another. 

Neuroma occurs most frequently in the spinal nerves, and 
in those cerebral nerves, motor as well as sensitive, which 
resemble the nerves of the cord : it may occur at any point 
in their course, even within the canal of the dura mater of the 
cord, and close to their junction with the medulla. 

Âlthough neuroma, when a solitary tumour, frequently occa- 
sions very oonsiderable annoyance and pain, yet such is by no 

III. 80 
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means invaiiably the case; and in those instances in which 
neuromatous growths were extensiyely diffused through the 
nervous system^ they had given rise to no symptom what- 
ever. 

c. I have never met with any instance of anomalous bony 
substance^ or so-called ossificatian, in nerves^ although the 
callus remaining in them after inflammation, and neuFomatons 
tumours^ seem to fumish a suitable foundation for the pro- 
duction of it. 

d. Nerves may be destroyed in the softening of tubercle 
either around or adjoining them^ though the lai^r nerves 
resist tubercular and ali other suppurative destruetíon for a 
long time. Nerves are never the seat of primary tubercle. 
With câncer^ however^ the case is different. 

e. Câncer often occurs in the peripheral nervous system as 
a secondary disease, the neiTe yielding to the aggression of a 
neighbouring cancerous growth : and not unfrequently it pre- 
sents itself as a primary disease. In respect to the former^ 
the secondary affection^ — ^when any organ is the seat of can- 
cerous degeneration^ the nerves induded in it may be de- 
stroyed in the same manner as other tissues ; or a cancerous 
mass^ as it advances^ may involve any nervous trunk that lies 
upon it. 

Whether the nerve be primarily or secondarily diseased, 
the form of the câncer is generally the meduUary: indeed, 
the white meduUary câncer and melanosis appear to be the 
only forms with which nerve is primarily affected. Al- 
though a nerve when secondarily affected with any kind of 
câncer^ is attacked^ as a general rule^ in the same manner 
as any other tissue^ yet it is remarkable how little resistance 
it appears to offer to the inroad of meduUary câncer in par- 
ticular. 

Primary câncer may be developed at the peripheral extre- 
mity of a nerve^ or at any other spot in its course^ up to its 
termination in the nervous centre. The former is by far the 
most frequent situation^ and the best known example of it is 
meduUary câncer of the retina. 

MeduUary câncer of nerve^ as that of the retina shows^ 
commonly reaches a very large size. Very often it is quite 
alone in the system^ though not unfirequently it is combined 
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with câncer in other organs. Thus câncer of the optic nerve 
mthin the skuU^ and of the brain^ often coexista with cân- 
cer of the retina. The extirpation of fungus bulbi, or primary 
câncer of the retina, is, as a general rule, succeeded by a very 
rapid and extensive (tumultuous) development of câncer in 
several organs at once. 
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